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FOR THOSE WHO DEVELOP 
NASAL CONGESTION 


ON RESERPINE THERAPY 


c ‘Pyr YrO onl 
PRPINE, LILLY) (PYRROBUTAMINE, LILLY) 
About 50% of all patients 
experience this annoying side- 
effect. ‘Sandril’ @ ‘Pyronil’ 


relieves 75% of those affected. 


Each tablet combines 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil.’ 


Lilly 
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ANTIBIOTIC B 


- -----ANTIBIOTIC Cc 


ESCHERICHIA COLI 
(148-227 STRAINS) 


AEROBACTER AEROGENES 
(143-248 STRAINS) 


-- CHLOROMYCETIN 


ANTIBIOTIC A 


B 


ANTIBIOTIC 


----- ANTIBIOTIC C 


BACILLUS PROTEUS 
(63-104 STRAINS) 


OROMYCETI 


ANTIBIOTIC 


*This graph, based on in vitro studie 
is adapted from Horton and Knight 


ANTIBIOT 
YCETIN AND F 
i err NSITIVITY OF COMMON PATHOGENS TO CHLOROMYCE 

; 

--ANTIBIOTIC D 
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when more than one organism is involved... 


Chloromycetin’ 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.'-7 
CHLOROMYCETIN also acts against mre pathogens which may grow when originally 


sensitive organisms have been sup 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. EF; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. P; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, EF D., & Waisbren, B. A., in 
Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


VICEROY 


Microscopic analysis 
shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPA RF! HOW MANY FILTERS IN YOUR FILTER TIP? 
g (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
| 
Bran 


Filter Tip | 


CIGARETTES 
_VICEROY’S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! | KING-SIZE 
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formerly known as Digoxin ‘B. W. & Co.’® 
The new name has been adopted 


to make easier for everyone 
the distinction between 
Digoxin and Digitoxin. 


Now simply write: 0.25 mg. or 05mg. 
Glupir om 


to provide the unchanging safety and predictability afforded by the 
uniform potency, uniform absorption, brief latent period and optimum 
rate of elimination of this crystalline glycoside. 


Tablets: 0.25 mg. (white) and 0.5 mg. (green) 
Elixir Pediatric: 0.05 mg. in each cc. 
Ampuls: 0.5 mg. in 2 ce. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in rheumatoid arthritis 


indicates that to augment the 


: therapeutic advantages of the “‘predni-steroids”’ 
antacids should be routinely co-administered . 


to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION 
MEANS 
(Prednisolone Buffered) 


All the benefits of the 
“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 
References: 1. Boland, E. W., 
. 160:613 (Februa 
MERCK SHARP & DOHME 


.A.M.A 
25) 1956. 2. Margolis, H. : 
M-A- 158:454 (June hydroxide gel DIVISION OF MERCK & CO.. Inc. 


et al., J.A. 

11) 1955. 3. Bollet, A. J. et al., 

J.A.M.A. 158:459 (June 11) PHILADELPHIA 1, PA. 
1955. 

‘CO-DELTRA’ and ‘CO-HYDELTRA' are trademarks of Merck & Co., Inc, 
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all the benefits of the “predni- steroids’ 
plus positive antacid action 
to minimize distress 


ROUTINELY ACHIEVED WITH 


Clinical evidence!.2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and predniso- 
lone, antacids should be routinely 
co-administered to minimize gas- 
tric distress. 


References: 1. Boland, E. W., J.A.M.A. 
160:613 curaesy 25) 1956. 2. Margolis, 
H. M. et al., J.A.M.A. 158:454 (June + 
1955. 3. Bollet, A. J. e al M.A 
158:459 (June 11) 1955. 


*‘CO-DELTRA’ and "CO-HYDELTRA’ are trademarks of Merck & Co., INC. 


MERCK SHARP & DOCHME 
DIVISION OF MERCK & CO., Inc 
PHILADELPHIA 1}, PA. 
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Z 
Prednisone Buffered ) 
Multiple 
\ Compressed 
Tablets 
f Prednisolone Buffered) 
‘ Ey 
2.5 mg. or 5 mg. ae 
50 mg. magnesium 
trisilicate and 
hydroxide gel. 


GYNETONE 


*Reifenstein, E. C., Jr., and Albright, F.: J. Clin. Investigation 26 :24, 1947. 


for individualized therapy: two strengths 


GYNETONE REPETABS “.02”: Ethinyl Estradiol U.S.P. 
0.02 mg. plus 5 mg. Methyltestosterone U.S.P. 
GYNETONE REPETABS: “.04”: Ethiny] Estradiol U.S.P. 
0.04 mg. plus 10 mg. Methyltestosterone U.S.P. 


GYNETONE,® combined estrogen-androgen. ons 
Repetass,.® Repeat Action Tablets. 61-63-2586 
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: 
OSLECOPOTOSIS ¢ ls 
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ibined estrogen-androger 
TON’ Witn Minimal sic Ly fe) 
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in the changing years 


two strengths 
0.02 mg. ethinyl estradiol plus 5 mg. Methyltestosterone U.S.P. 
0.04 mg. ethiny! estradiol plus 10 mg. Methvitestosterone U.S.P. 


GYNETONE,® combined estrogen-androgen. 
Repetass,® Repeat Action Tablets. GT. )-61-256 


Schering 


GYNETONE 
REPETABS 


r 
4 


for therapeutic 
convenience 


daylong relief from a single dose 


CHLOR-TRIMETON REPETABS 8 and 12 mg. 
PRANTAL REPETABS 100 mg. 

GYNETONE REPETABS “.02” and “.04” 
CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
PRANTAL® Methylsulfate, brand of diphemanil methylsulfate. 


GYNETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets. 5.5-08.906 
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For 
ontrol 


of 
Acute 
Agitation 


@ In the drug addict 


A potent new agent in chemopsychotherapeutics, SPARINE 
has demonstrated a marked ability to calm and relax 
acutely agitated potients.'-? Without inducing disabling 
lethargy or dulling perception, SPARINE “... is effective 
in... maintaining these subjects in a quiescent detached 
state... 

Given intravenously, SPARINE rapidly brings patients 
under control. Given orally or intramuscularly, it pro- 
motes patient accessibility, fosters psychotherapeutic con- 
tact, and facilitates over-all management. Parenteral 
administration of SPARINE is not painful and does not 
cause tissue necrosis at the site of injection. 


For intravenous, intramuscular, or oral administration 


1. Fazekas, J.F., et al.: JAM.A. 161:46 (May 5) 1956. 2. Mitchell, E.H.: 
LAMA. 161:44 (May 5) 1956. 


NEW Potent Ataractic Drug 


Promazine Hydrochlioride 


‘ 


parine 


Hydrochioride 


Philadelphia 1, Pa. 
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A tranquilizer well suited for prolonged therapy 


ORGANIC 


CONTRAINDICATIONS 
reported to date 


@ well tolerated, non-addictive, essentially non-toxic 

@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 

@ does not produce significant depression 

@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. | | ; 


Miltown 


THE ORIGINAL MEPROBAMATE 
DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 


2-methyl-2-n-propyl-1,3-propanedio! dicarbamate—U. $. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 
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maximum efficacy with minimum risk 


SQUIBB METH-DIA-MER SULFONAMIDES 


per 100 mi. 
BLOOD LEVELS IN MAN ON DOSAGE OF 6 GM. PER DAY 


= After Madera Med, 23.111 Yan. 15) 1956. 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides. 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.6 Gm., bottles of 100 and 1000. 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles, 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml. teaspoonful of suspension. 


SQUIBB ‘TERFONYL’® Is A SQUIBS TRADEMARK 


SEPTEMBER, 1956 
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over 100 million. 


than 700 p 


BUTAZOLIDIN 


(phenylbutazone Geicy) 
otent, specific 


anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 
anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 
with its use are urged to send for literature before prescribing it. 


GEIGY 


GEIGY PHARMACEUTICALS, Division of Geigy Chemicai Corporation, New York 13, N.Y. 
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MAREDOX 


brand Cyclizine Hydrochloride and 
Pyridoxine Hydrochloride 


Just one tablet a day, on rising or 
at night, restores the nausea-free 
status to most pregnant women. 


Each tablet of ‘Maredox’ contains: 
‘Marezine’® brand 

Cyclizine Hydrochloride ....... 50 mg. 
Pyridoxine Ilydrochloride ...... 50 mg. 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 
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for more efficient 


CONTROL OF PATH 


Each tablet contains: Aspirin... 200mg. (3 grains) 
Phenacetin .......150mg. (2% grains) 
Caffeine... .......... 30 mg. (% grain) 
Demerol hydrochloride 30 mg. (% grain) 


Average Adult Dose: 1 or 2 tablets : 
: repeated in three or four hours as needed. 


Bottles of 100 tablets. Narcotic blank required. 


"Such a combination has proven clinically to be far 


more effective and no more toxic than equivalent 
doses of any of these used singly."* 


| 
LABORATORIES 
NEW YORK 18, N. Y. 


Demerol, trademark reg. U.S. Pot. Off., brand of meperidine 
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Specific—because you can actually pinpoint the 
‘4 ‘ therapy for coccic infections. That’s because 
spe Cl fi C ag ainst most bacterial respiratory infections are caused 
| by staph-, strep-and pneumococci. And these 
are the very organisms most sensitive to 
ERYTHROCIN—even when in many cases they 
resist other antibiotics. 


coccic infections 


Act 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Low toxicity—because EryTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


wi th 1% rh = 1 fa Ti sk O : get gastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 
reactions, either. Filmtab EryTHRocIN 


serious side effectsS Stearate (100 and 250mg.), 
bottles of 25 and 100. ObGott 


(Erythromycin, Abbott) 


STEARATE 


Erythrocin 


® Filmtab—film-sealed tablets; pat. applied for 
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PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


When acidosis is the diuretic mechanism, as with the carbonic anhydrase inhibitors 
and acidifying salts, widespread effects on many organs can be anticipated. 

In contrast, the dependable diuresis produced by the organomercurials—resulting 
from enzyme inhibition localized in the kidney—avoids these extrarenal effects. 


TABLET 


EOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLO 2 HOXY-PROPYLUREA 


EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


KESIDE 


yt 
4 
3 
4 
ag 
3 
: 
> 
o2686 


DELAWARD STATE MEDICAL JOURNAL 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (1% grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION of Sterling Orug inc. 1450 Broadway, New 


York 18, N. Y. 
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Meat... 


and Its Place in the Diet in 
Congestive Cardiac Failure 


Meat has an appropriate place in the moderate- 
protein, low-sodium, acid-ash diet advocated in the dietary manage- 
ment of patients with congestive cardiac failure.1 When extreme 
sodium restriction is necessary, the meat allowance is regulated 
accordingly. 

Lean meat allows maintenance of a positive nitrogen balance 
without excessive protein intake, because its amino acids match the 
quantity and proportions needed for tissue synthesis and repair.» 
In the fresh state as purchased it supplies only small amounts of 
sodium ranging from approximately 50 to 100 mg. per 100 grams. 
Due to its acid-ash composition (equivalent to 4 to 38 ml. of normal 
acid per 100 grams of meat) it may facilitate diuresis.! 

In addition to these important features, meat contributes valu- 
able nutritional factors by virtue of its generous supply of high 
quality protein, B vitamins, and essential minerals—iron, phos- 
phorus, potassium, and magnesium. 

Easy digestibility, a prime requisite of foods eaten by the patient 
with congestive cardiac failure, is another outstanding quality of 
meat. 


. Odel, H. M.: Nutrition in Cardiovascular Disease, in Wohl, M. G., and 
Goodhart, R. S.: Modern Nutrition in Health and Disease, Dietotherapy, 
Philadelphia, Lea & Febiger, 1955, p. 709. 

2. Berg, C. P.: Utilization of Protein, J. Agr. & Food Chem. 3:575 (July) 1955. 


3. Best, C. H., and Taylor, N. B.: The Physiological Basis of Medical Practice, 
ed. 6, Baltimore, Williams & Wilkins, 1955, p. 638. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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y as good as it tastes! 


BRAND OF TETRACYCLINE HOMOGENIZED MIXTURE 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fi. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required). 
READILY ACCEPTED delightfully 
different fruit flavor ... 
RAPIDLY ABSORBED fine particle 
dispersion —therapeutic blood 
levels within one hour... 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


*Trademark 

PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 


A the treatment of severe 


. rapid control of allergic sneezing, lacrimation, nasal 
congestion; relief of pruritus, edema and erythema 
* up to 5 times more effective than oral hydrocortisone, 
illigram for milligram 


narrows side effects 
¢ minimizes incidence of fluid and electrolyte disturbance 


gthens established gains 
« permits a smoother, undisturbed regimen 
+ extends and maintains benefits to more patients 


? 
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* 
dietary regu unnecessary 

: 


difficult aller Pies... 


for outstanding hormonal control 


with minimal electrolyte disturbances 


unit 


in hay fever and other respiratory allergies, 
: contact dermatitis and allergic eczemas, 
| drug and other allergic reactions, 
3 allergic and inflammatory eye disorders 


M ETICORTEN,* brand of prednisone. *T. M. 
1, 2.5 and 5 mg. tablets. MC-J-3086 


METICORTEN 


PREDNISONE 


§ 
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Of digitalis dose 


Crystodigin 


(CRYSTALLINE DIGITOXIN, LILLY) 


permits accurate dosage titration 

to produce the maximum therapeutic effect ae 

Available in scored Since initial digitalization and maintenance dosage must be | 
tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- | ; 
0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- te 
(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- a 
(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the oe 

1-cce. and 10-cc. ampoules, maximum therapeutic effect can be safely determined by dosage ke 
0.2 mg. per cc. titration in increments as small as 0.025 mg. Fi 


( 7} ANNIVERSARY 1876 - 1956 / ELI LILLY AND COMPANY 
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REVIEW OF SALK VACCINE USE 
IN DELAWARE 


Fioyp I. Hupson, M.D.* 
The first Salk poliomyelitis vaccine used 


in Delaware was in connection with the 
Field Trials of the National Foundation for 
Infantile Paralysis in April and May of 
1954. Approximately 2,500 children in sec- 
ond grades were given the first and second 
doses. First and third grade pupils served 
as controls. No placebo injections were 
given. Physicians from New Castle County 
Medical Society and the State Board of 
Health participated in conducting clinics to 
administer the vaccine. The program was 
limited to public, private and parochial 
schools in New Castle County including the 
City of Wilmington. This program was 
stopped at the recommendation of the Sur- 
geon General of the United States Public 
Health Service because certain lots of vac- 
cine, which apparently had not been satis- 
factorily sterilized, were found in other 
parts of the country. No further vaccine 
was made available until September of 1955 
when the National Foundation program 
was continued. About twenty-five thousand 
children in the second, third and fourth 
grades received two doses in this extended 
program. At the same time, the State Board 
of Health offered first and second doses in 
the first grades throughout the State. No 
further vaccine has been given in schools 
subsequent to this program which ended in 
the fall of 1955. In schools, therefore, no 
third doses have been given except for 
booster doses offered to the 2,500 children 
done originally in the Field Trials of 1954. 


Polio Vaccine Committee 

The Delaware Polio Vaccine Committee 
was formed in April of 1955 upon the rec- 
ommendation of the Surgeon General of the 
United States Public Health Service that 
such a Committee be formed in each state. 


* Executive Secretary, State Board of Health, Dover, Del- 


aware. 


The primary function of the Committee 
was to distribute equitably the limited sup- 
ply of vaccine available from commercial 
manufacturers to physicians throughout the 
state. No vaccine was available for private 
use in Delaware until late in October, 1955. 
The Committee accepted the responsibility 
of distribution and set up a system of al- 
lotments to private physicians based upon 
orders submitted directly to the Committee. 
It was felt that this system would provide 
more equitable distribution state-wide than 
a post audit system. In this way about % 
of the vaccine was allotted to physicians in 
New Castle County, and 14 to those in 
Kent and Sussex Counties. Sixty percent 
of all vaccine manufactured, and allotted to 
the State of Delaware, was reserved for pri- 
vate physicians’ orders; forty percent was 
reserved for public agency use: 


Supply 


At first the demand from private phys- 
icians for vaccine far exceeded the supply, 
and it was necessary to prorate orders from 
all physicians. This proration continued 
until March of 1956 when the allotments to 
Delaware for the first time were satisfactory 
to meet the demand. There is adequate 
vaccine at the present time to meet all 
needs, and there are no orders outstanding. 
It appears that in the future there will be 
no need for limiting supplies to physicians 
except within the age priority groups which 
are recommended by the National Advisory 
Committee on Poliomyelitis Vaccine. 


Age Priorities 

The first priority age group to receive the 
vaccine in keeping with the National Com- 
mittee’s recommendations was five through 
nine years. This ended in December of 1955 
when the age group was extended from one 
through fourteen years of age. This was 
again changed on June 27, 1956 to include 
persons from six months through nineteen 
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years of age plus pregnant women. The 
latter priority is applicable at this time and 
will be extended when sufficient vaccine has 
been provided to complete the current pri- 
ority. 


Dosage Schedule 

The dosage schedule now recommended 
by Dr. Salk and in effect throughout the 
country is a first dose at any time with a 
second dose in two to six weeks; booster 
doses (third doses) should then be admin- 
istered not earlier than seven months after 
the second dose. (The vaccine as now 
manufactured should be given in 1 cc 
doses. ) 


When to Administer 

The experience in giving about ten mil- 
lion doses last year and in epidemics indi- 
cates that the Salk vaccine may be ad- 
ministered throughout the year. It has 
been proven effective in stopping an epi- 
demic in weeks instead of months. Phys- 
icians are, therefore, urged to proceed with 
giving any of the three doses even during 
polio season. The provocative effect of the 
vaccination during polio season has been 


proven to be negligible in comparison to the | 


preventive effect which it provides. 


Public Program 

Beginning in the fall, the State Board of 
Health will conduct the vaccination pro- 
gram in schools in the same manner and on 
the same basis that diphtheria immuniza- 
tions have been done for the past several 
years. Third doses will be given to those 
children who have received their second 
doses and have not yet had their third. 


Summary 
1. The Committee has recommended 
that: 

a. Salk vaccine be given on a year- 
round basis and throughout the summer 
season, even in the face of an epidemic. 

b. That the age priority for current 
use be six months through nineteen years 
of age plus pregnant women regardless of 
age. 

c. That the dosage remain a first dose 
at any time to be followed by the second 
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dose in about four weeks; the third dose 
should be given not earlier than seven 
months after the second dose. Physicians 
are urged to proceed with third doses when 
indicated. 

2. After August 1, 1956, physicians may 
secure vaccine directly through their reg- 
ular drug channels. Should there be any 
difficulty, write or telephone the Committee 
office—the address is: Delaware Polio Vac- 
cine Committee, P.O. Box 391, Dover, Del- 
aware; telephone Dover 5711, Extension 4. 


THE CLEFT PALATE-ORTHODONTIC 
PROGRAM: A PROGRESS REPORT 


JACK SABLOFF, M.D.* 


The Cleft Palate-Orthodontic Clinic has 
been in operation since September 1951. 
The development of this clinic program was 
previously described in an article appearing 
in the Delaware State Medical Journal in 
September 1952. The operation of the clinic 
remains essentially the same as was outlined 
at that time. The clinic is held on a 
monthly basis, and is regularly attended by 
the Director, Coordinator of Speech and 
Hearing Services, and the Chief Medical 
Social Consultant of the Division of Crip- 
pled Children’s Services; two public health 
nurses from the New Castle County Health 
Unit; one or more plastic surgeons from the 
A. I. du Pont Institute; and two or more 
dentists from the group of three ortho- 
dontists and three prosthodontists associ- 
ated with the clinic. On occasion other 
members of the Division’s Speech and Hear- 
ing and Social Service staff, or speech ther- 
apists from the school system, are present 
when a child who is under their care comes 
up for discussion. At present four to six 
cases are scheduled per clinic session, of 
which not more than two are new. The 
others are return visits for follow-up study. 

The clinic staff recently reviewed its ac- 
tivities for the period September 1951 
through December 1955. This article is 
based upon the findings. Ninety-five chil- 
dren have been seen at clinic during the 
above period. Of these, 70 had cleft lip 


* Director, Maternal and Child Chil- 
dren’s Services, Delaware State Board 
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and/or cleft palate. Twenty-five had dental 
malocclusion with no cleft lip or palate in- 
volvement. Children were accepted from 
all parts of the state. (Table 1.) 

At the end of December 1955, 59 of the 
cleft palate cases and 16 of the dental 


TABLE 1. 


City of 
Wilmington 


Cleft Palate 


Dental Malocclusion 
(non cleft palate) 


TABLE 2. 
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aration from the program are indicated in 
Table 2. 


Cleft Palate Cases 


As the program has progressed, an in- 
creasing number of children when initially 


GEOGRAPHIC DISTRIBUTION OF CLINIC PATIENTS 


New Castle County 
(Excluding Wilm. ) County County 


Kent Sussex 


ANALYSIS OF CLOSED AND INACTIVE CASES 


GEOGRAPHIC DISTRIBUTION 


City of 


Kent 


New Castle 
Wilmington (Excluding Wilm. County 


Cleft Palate 
Dental Malocclusion .. 


CLEFT PALATE 
Moved out of State 
Further clinic follow-up not 


Uncooperative 

Changed to private care basis... 1 

Assumed by Div. of Vocational 
Rehabilitation 


DENTAL MALOCCLUSIONS 
(non-cleft palate) 


TABLE 3. 

Year Initially Seen 
Sept. ’51 through Dec. 
Jan. through Dec. 
Jan. through Dec. ’54 
Jan. through Dec. 


malocclusion cases were still under active 
follow-up care. Treatment of 11 cleft pal- 
ate cases and nine dental malocclusion cases 
had been completed or the patients had be- 
come inactive. The geographic location of 
these patients and the reasons for their sep- 


0 
1 
1 


No orthodontic problem > 

No orthodontic problem warrant- 
ing clinic care 2 

Family plant to proceed with pri- 
vate orthodontic care 2 

Family not interested in carrying 
through orthodontic treatment 2 

Reached age of 21 years 1 

Clinic group considered child un- 
favorable candidate for re- 


quired orthodontia 


AGE AT TIME FIRST SEEN AT CLINIC 


Age Brackets 


-6 6-10 10 - 15 15 & Over Total 


24 
16 
13 
17 
70 


seen at clinic are in the younger age 
bracket. At the start of the program the 
group planned to see children who might 
have sufficient permanent detention to be 
ready for the initiation of corrective ortho- 
dontic treatment. However, toward the end 
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of 1952 the policy swung toward. seeing 
children at a much earlier age. Greater 
stress is being placed on evaluation at a 
young age, guidance, speech counseling, and 
group planning before surgery. More of the 
children are now seen prior to any primary 
palate surgery. This change toward seeing 
children at a younger age is indicated in 
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presented. In the interim between clinic 
visits the clinic is in contact with the chil- 
dren in various ways: by follow-up at the 
plastic surgical clinic of the A. I. du Pont 
Institute, with reports of these visits being 
sent to the Division of Crippled Children’s 
Services office in Dover where complete rec- 
ords are kept; by hospital reports from the 


SURGERY PRIOR TO FIRST CLINIC VISIT 


Note: Child may have had one or more operations to anatomical part 


Lip Only 


* Includes one child who had a submucous resection and rhinoplasty 


SURGERY SUBSEQUENT TO FIRST CLINIC VISIT 


TABLE 5. 
Year Initially Seen Lip, Primary 


Sept. °51 - 52 0 


0 
0 
0 


Table 3, and their surgical status when first 
seen and subsequent surgery through the 
clinic, in Tables 4 and 5. 

It has been the policy of the clinic to re- 
call children at intervals which vary accord- 
ing to the individual case and the problems 


TABLE 6. 


No 
Returns 


Initial Visit 


Sept. ’51 - 52 


Palate, Primary 


Palate Only Lip & Palate 
6 2 
2 
8* 
3 3 


No Surgery 


Revision Lip Revision Palate Lip & Nose 
0 6 7 


5 0 0 
8 0 0 
6 1 0 


A. I. du Pont Institute on children who are 
admitted on an in-patient status for sur- 
gery, etc.; by periodic reports from the 
orthodontists on children under orthodontic 
care, or those who may be returning to 
them for periodic observation prior to initi- 


RETURN VISITS TO CLINIC 


2 


1 
Return Returns 


5 


4 
0 
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ating treatment; from the speech therapy 
staff on children receiving speech therapy 
or speech counseling; by reports from the 
medical social consultant or public health 
nurses on those children they are following 
for various reasons during the interim 
period; by reports from various other 
sources, such as the Audiology & Speech 
Center of the Delaware Hospital to which 
children are referred for audiologic and oto- 
logic evaluation, and for follow-up treat- 
ment of auditory impairment when this is 
found to exist. In addition, as the program 
progressed and the clinic group became bet- 
ter acquainted with each other, more and 
more communication and conferring on in- 
dividual cases occurred between members 
as various questions and problems arose. 
The follow-up visits for the cleft palate 
cases are shown in Table 6. 

Orthodontic surveys were carried out on 
24 children. The preliminary orthodontic 
survey consisted of dental x-rays and plaster 
casts. Four children had repeat orthodontic 
surveys, for a total of 28 orthodontic sur- 
veys during the period under study. At the 
close of the study period, 11 of these chil- 
dren had been, or were, under orthodontic 
treatment; two had had their orthodontic 
care completed; an additional three were 
waiting for an early start of orthodontia. 
Many of the children seen at clinic were too 
young for consideration of orthodontic 
treatment, but will become candidates for 
such corrective treatment at a later date. 

Specific recommendations for additional 
pedodontic care were made for 36 children. 
Of these 36, 16 received financial assistance 
from the Division of Crippled Children’s 
Services in the procurement of the neces- 
sary pedodontic care; the other 20 arranged 
for the necessary corrective dental work on 
a private basis with their own dentists. 
Dental extractions were recommended for 
14 children. The Division of Crippled Chil- 
dren’s Services financially assisted five of 
these children in having these extractions 
performed. In addition, the clinic group 
arranged for extractions on two children 
during a period of hospitalization at the 
A. I. du Pont Institute, and for extractions 
of two more at the Delaware Hospital dental 
clinic. 
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Dental prostheses were recommended for 
12 children. Seven of these prostheses had 
been completed at the termination of the 
study period, while an additional four were 
under way. One boy was referred to the 
Division for Vocational Rehabilitation and 
received his prosthesis through their pro- 
gram. 

Forty-four of the 70 children with cleft 
palate received speech services. Thirty-four 
of these children received their speech ther- 
apy from the staff of the Division of Crip- 
pled Children’s Services—13 of these chil- 
dren were, at a later date, transferred to the 
speech therapists working in the school 
program. An additional five children re- 
ceived their speech therapy from school pro- 
gram speech therapists only. The parents 
of five of the younger cases received speech 
counseling from the Division of Crippled 
Children’s Services staff, with one of these 
children being later transferred to speech 
therapy as he advanced in age. 

Twenty-three children were referred from 
the cleft palate clinic to the Delaware Hos- 
pital Audiology & Speech Center through 
the Hearing Conservation Program of the 
Division of Crippled Children’s Services for 
audiological and otological check-ups. Chil- 
dren were so referred only when there was 
definite evidence of some impairment of 
hearing, or where definite ear, nose and 
throat pathology existed. Four of these 
children subsequently had _ tonsillectomies 
and adenoidectomies, six had adenoidecto- 
mies, two received radium treatment, three 
x-ray therapy, and two continued otologic 
treatment for chronic otitis media. Four 
children were referred back to private 
physicians for ear, nose and throat care. In 
view of the relatively high percentage re- 
quiring such referral, the clinic is contem- 
plating a routine ear, nose and throat and 
audiological examination at the Delaware 
Hospital Audiology & Speech Center in the 
future. 

Children were referred for psychological 
examination and evaluation only when there 
seemed to be some definite indication for 
such service. Three of the children seen at 
clinic had had psychological evaluations 
prior to their initial clinic visit. An addi- 
tional nine children were referred by the 
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clinic for such examination. The clinic staff 
felt that these psychological evaluations 
were of great help in understanding and 
evaluating the child, and useful in deter- 
mining treatment and follow-through. The 
clinic group is advocating a broader use of 
psychological testing in the future. The 
above types of service are summarized in 
Table 7. 


TABLE 7. 
CLEFT PALATE 


Type of Service 
Pedodontic care required 
Dental extractions required... . 
Preliminary orthodontic surveys 
performed 
Othodontic treatment provided 
Dental prostheses recommended 
Speech services provided 
Audiological and otological re- 
ferrals made , 
Psychological examinations ar- 


DENTAL MALOCCLUSION CASES 


The dental malocclusion cases, other than 
a few severe ones, were limited to those in 
which there was a speech defect associated 
with the malocclusion. A number of re- 
quests to see dental malocclusion cases had 
to be refused because the cases did not fit 
into the above group, and the program felt 


TABLE 8. 
Year Initially Seen 
Sept. 51 through Dec. 
Jan. ’53 through Dec. 
Jan. 54 through Dec. 
Jan. ’55 through Dec. 


TABLE 9. 
Initial Visit 


Sept. 1951 - 1952 
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it was not in a position to expand its ortho- 
dontic services. As would be expected, the 
age brackets of the dental malocclusion 
cases are higher than those of the cleft pal- 
ate (Table 8.) | 

The return visits by the 16 active cases 
are shown in Table 9. There were no return 
visits by the nine closed or inactive cases. 

Of the 25 children seen presenting dental 
malocclusion problems, preliminary ortho- 
dontic surveys were conducted in 13 cases. 
Eight of the 13 have been started under 
orthodontic care. In three instances ortho- 
dontia was decided against after the pre- 
liminary surveys had been studied and all 
factors considered. Of the eight children 
placed under orthodontic care, two cases 
had been completed at the termination of 
the study period. One case was recom- 
mended for a dental prosthesis. In thirteen 
of these children with dental malocclusions, 
specific pedodontic care was recommended. 
Two of these children received assistance, 
obtaining such care from the Division of 
Crippled Children’s services. The others 
handled the necessary pedodontic care pri- 
vately. In three of the children there were 
indications of hearing loss, and referral was 
made to the Delaware Hospital Audiology 
and Speech Center. One of these children 
had a tonsillectomy and adenoidectomy per- 
formed through the Division of Crippled 
Children’s Services. Eight of the children 


AGE AT TIME FIRST SEEN AT CLINIC 
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14 


15 & Over 
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received speech therapy—six from the Di- 
vision of Crippled Children therapists, of 
which three were later transferred to the 
public school therapists, and two by school 
therapists only. One child was referred for 
psychological evaluation. These services are 
summarized in Table 10. 


TABLE 10. 
DENTAL MALOCCLUSIONS 


_ Type of Service No. of Children 
Pedodontic care required...... 13 
Preliminary orthodontic surveys 

13 


Orthodontic treatment provided 8 
Dental prostheses recommended 1 
Audiological and otological re- 
Speech services ............. 8 
Psychological examinations... . 1 


MEDICAL SociAL SERVICE 


All 70 cleft palate cases were known to 
and seen by medical social service. Twenty- 
three of the orthodontic cases were known; 
two children who were not recommended 
for continued treatment after the initial 
evaluation at clinic were not seen by social 
service. In reviewing these cases, medical 
social services have been listed as routine 
or continued. A routine service may have 
involved one or more contacts by the med- 
ical social consultant, but the distinguish- 
ing factor was that beyond periodical re- 
view when the child returned to clinic, there 
appeared to be no need for any continued 
contacts. As part of the routine service there 
was the usual home or office visit prior to 
the clinic examination to orient the family 
with clinic operations, and an initial social 
history to get information about the family 
and patient attitudes, especially in the case 
of cleft palate referrals. Included in the 
routine service was some type of follow-up 
contact at which time financial eligibility 
was established and payment plans com- 
pleted if pedodontic, orthodontic or prostho- 
dontic treatment was recommended by the 
clinic. 

Children and families were listed as re- 
ceiving continued service in those instances 
where the medical social consultant pro- 
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vided case work service on an on-going 
basis. The following are some of the types 
of problems in which the social worker was 
able to provide some case work help to pa- 
tients and families: 

Help in accepting and following 

through on clinic recommenda- 

tions such as surgery and dental 

care where a change or modifica- 

tion of attitudes were involved; 

Transportation problems; 

Housing problems; 

Counseling in parent-child rela- 

tionship; 

Special schoo] referrals; 

Referrals to special camp pro- 

grams, 

Parent counseling with other han- 

dicaps, such as mental retarda- 

tion; 

Referrals for psychological evalua- 

tions; 

Contacts with schools; 

Cooperative case work with social 

agencies where patients were 

known to community agencies; 

and 

Referrals to agencies such as Child 

Guidance Center, the Governor 

Bacon Health Center, the Family 

Society, the Children’s Bureau, 

and the State Department of Pub- 

lic Welfare. 
A review of the types of continued services 
revealed that there was considerable service 
offered related to interpretation of available 
resources for other health problems of the 
patient or members of the family. Forty- 
five of the 93 children and families received 
routine services; 48 received continued serv- 
ices. 


GENERAL COMMENTS 


The task of keeping all pertinent mem- 
bers of the group and the county health 
units informed was assumed by the office of 
the Division of Crippled Children’s Services. 
Follow-up and coordination of treatment 
services were handled by the Division in 
accordance with the recommended schedule 
for treatment and follow-up decided upon 
by the clinic group. In most instances the 
program has been able to follow through on 


} 
| 
i 
4 
x 
4 
mA 
Be 


222 DELAWARE STATE MEDICAL JOURNAL 


the clinic recommendations. In a few in- 
stances treatment has broken down due to 
social problems or a lack of sufficient co- 
operation on the part of the patient and/or 
family. In some instances the initiation of 
orthodontic treatment was delayed by 
an inability to obtain pedodontic care 
promptly. Families participated in meeting 
the cost of care when able to do so. The re- 
mainder of the costs for surveys and for 
providing orthodontic treatment, dental 
care, prosthetic appliances, etc., were met 
by funds from the Division of Crippled 
Children’s Services. Children requiring plas- 
tic surgery were admitted to the A. I. du 
Pont Institute. The clinic group has worked 
together very well, and there has been a 
great deal of sustained interest and effort 
from all members of the clinic. The general 
concensus of the group is that the clinic 
program, although it has encountered prob- 
lems, in general, has been functioning 
smoothly and has been providing a co- 
ordinated type of care and supervision that 
would be difficult to otherwise attain. 


REPORT ON CANCER CONTROL PROGRAM, 
STATE BOARD OF HEALTH, 1955-1956 


GeorcE F. CAMPANA, M.D.* 


It is gratifying to report that both the 
tumor registries of hospitals, begun in 1953, 
and that of the State Board of Health are 
being maintained and are functioning satis- 
factorily. The IBM system of record keep- 
ing begun by the State Board of Health in 
January, 1954 has enabled us to obtain data 
concerning cancer with expedience impos- 
sible with the older system. The list of neo- 
plasms registered in tumor clinics and state 
registers is most inclusive. This list has 
been sent to every physician in the State. In 
addition to the diagnosis, 24 other items 
are punched on the IBM cards. These in- 
clude all the pertinent information desired 
by physicians. Single items or combinations 
of items can be readily put in table form 
so that percentages, trends, and other re- 
liable information may be readily obtained. 


* Director, Division of Cancer Control, State Board of 
Health. 
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Appended is a table of morbidity from neo- 
plasms by sites. (Delaware — 1955) 
Cytological Smears: 

The number of cytological smears (cervi- 
cal or vaginal) sent to the State Board of 
Health laboratory for examination by pri- 
vate physicians has increased sharply. In 
the period January 1, 1956 to June 30, 
1956, there was a total of 2,175. The fol- 
lowing table shows the disposition of these 
smears: 
Classified negative 2,038 

Classified suspicious 123 
Classified positive 14 

The positive smears were approximately 
7 per thousand examined. Examination of 
tissue from the 14 patients with positive 
smears showed 4 positive and 4 negative. 
Results were not known in 6. 

The State Board of Health cancer detec- 
tion facilities (permanent detection centers 
and mobile unit) have also shown an in- 
crease in cytological examinations. This is 
partly due to the influx of Air Force per- 
sonnel at the Dover Air Force Base. Dur- 
ing the same period January 1, 1956 to 
June 30, 1956, a total of 849 cytological 
smears (cervical or vaginal) were examined. 
The following table shows the disposition of 
these smears: 

Classified negative 782 
Classified suspicious 59 
Classified positive 8 

Positive smears were approximately 9 per 
thousand. Examination of tissue from the 
8 patients with positive smears showed 4 
positive; the results were unknown in 4. It 
is interesting that the number of positive 
smears and tissue examinations taken by 
private physicians closely parallels those 
taken by the State Board of Health. 

Our results would be more valuable if in- 
formation could be obtained regarding the 
“unknowns.” Many patients leave the State 
and are lost to this study. The State Board 
of Health now employs two technicians for 
cytological examinations. The increased 
case load may soon necessitate a third. Sus- 
picious smears are sent to a pathologist for 
confirmation. This paper is limited to the 
cytological and biopsy findings. It must be 
remembered that the physical examinations 
given at the detection centers reveal other 
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conditions, related or unrelated to cancer, 
in other organs. It is contemplated to pre- 
pare, in table form, the complete findings 
on the physical examinations done during 
a calendar year. A copy will be mailed to 
all physicians in Delaware. 


MORBIDITY FROM NEOPLASMS 
DELAWARE — 1955 


Buccal Cavity 


Salivary gland-mixed tumor 
Salivary gland—other 

Floor of mouth 
Mouth—other and unspecified 
Check, internal 

Palate, hard or soft 

Oral mesopharynx, tonsil 


Large intestine—excluding rectum ... 
Rectum and rectosigmoid 

Liver & Biliary passages—primary site 18 
Liver—secondary or unspecified 


Peritoneum and mesentery 
Other & unspecified digestive organs. . 


Respiratory System 


Middle ear, accessory sinuses, nasal 


Lung, bronchus, trachea—primary .. 
Lung, bronchus, trachea—unspecified | 
Mediastinum 

Thoracic organs—secondary 


Breast and Genital Organs 
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Uterus—unspecified 12 

Ovary, fallopian tube & broad ligament 19 
Other & unspecified female genital or- 

5 

65 

4 

Other & unspecified male genital organs 6 


Urinary System 


Eye (excludes eyelid) 
Brain & other parts of nervous system 


Peripheral nerves 
Thyroid gland 
Other endocrine glands 
Rones 


Lymph nodes—secondary or unspeci- 
fied 

Unspecified sites—generalized cancer. 

Lymphatic & hematopoietic tissues. . . 
Reticulum cell sarcoma 
Lymphosarcoma 
Other lymphoid tissue—primary . 

Hodgkin’s disease 

Other lImyhoma 

Multiple myeloma 


Myocosis fungoides 

Boeck’s sarcoid 

Polycythemia vera 

Total number cases reported: 
1184 cases 
1178 patients 

City of Wilmington 

New Castle County 

Kent County 

Sussex County 

Out of State 


= 
2 
a No. of 
Bladder & other urinary organs...... 34 
0 
88 
1 


224 DELAWARE STATE MEDICAL JOURNAL 


ACCIDENT PREVENTION: 
A NEW CHALLENGE TO PUBLIC HEALTH 
Mark Kenyon, Ph.D.,* 
and 
MARSHALL, B.S.** 


Accidents of all types cause approxi- 
mately 100,000 deaths and 10 million in- 
juries in the United States each year. In 
other words, for every person killed, 100 
persons are either permanently crippled or 
temporarily disabled. The loss is stagger- 
ing when viewed from the point of potential 
and actual lose of productivity and human 
suffering. Accidents are the most shocking 
cause of death and disability, since most 
of its victims are in the younger age groups. 

For many years, accidents and their re- 
sulting deaths and injuries were considered 
as inevitable and their prevention was 
thought to be outside the scope of scientific 
control. Recently, a gradual change in this 
attitude has resulted from research, special 
studies, and action programs primarily in 
the areas of industrial and traffic safety. 
These pioneering studies have all pointed 
out the important fact that accidents can 
be prevented and most, if not all, are amen- 
able to control. 

The scope and seriousness of the accident 
problem has brought it to the attention of 
official and voluntary public health agen- 
cies. Recent research indicates that the 
fundamental approach to the accident prob- 
lem is in the area of prevention. Funda- 
mentally, public health can be defined as 
the application of those measures that, by 
organized community action, wili prevent 
disease, promote well-being, and prolong 
life. Certainly the prevention of accidents 
contributes to the prolongation of life. 

Health departments throughout the na- 
tion are aware of their responsibility and 
are becoming increasingly concerned with 
the public health aspects and effects of 
deaths and disabilities from accidental in- 
juries. The entire area of accident mor- 
tality and morbidity has replaced the com- 
municable diseases as the leading cause of 
death and disability. The activities of pre- 
ventive medicine carried on by private phy- 
of Program for Prevention of Crippling, Delaware 


tor 
State Board of Health 
** Statistician, Delaware State Board of Health. 
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sicians and public health personnel have 
been the dominating factors in the ap- 
proaching victory over the common diseases 
which were formerly the leading cause of 
sickness and death. However, it is some- 
what ironic that the leading preventable 
cause of death and disability, namely acci- 
dents, has not decreased with other leading 
causes over the last ten years. 

Accidents are, perhaps, the most pre- 
ventable of all the potential killers and 
cripplers. While accidents cannot be pre- 
vented by inoculation, effective prevention 
can be accomplished by educating people to 
avoid accidents. The Health Department 
with its epidemiologic knowledge, its easy 
access to the home, and the confidence of 
those in the home, is in an advantageous 
position to help in the community approach 
to this problem. 

The American Public Health Association 
has been interested in accident prevention 
programs for over ten years. As a result 
of study in 1945, it was found that 9 state 
and 25 local Health Departments were con- 
ducting some type of home accident pre- 
vention programs. A more recent survey 
completed in 1955 indicated that 33 state, 
3 provincial and 296 local Health Depart- 
ments were conducting activities in the field 
of accident prevention. 

In Delaware, accidents lead all cther 
causes of mortality for the age group 1-19 
years, being responsible for over 40 per- 
cent of the total fatalities. This is shown 
in Table I. If these are considered in three 
smaller age groups, we find that accidents 
account for an increasingly higher percent- 
age of all causes of mortality as the age 
advances. In the 1-4 age group, 32 per- 
cent of all mortality is due to various types 
of accidents, while in the 5-9 age group, it 
is 42 percent, and 48 percent for ages 10-19. 
In the determination of the cause of acci- 
dental mortality by age, sub-groups 1-4, 
5-9, and 10-19 years, we find the leading 
causes of accidental mortality to be strik- 
ingly similar. In the infant, too, accidents 
play a substantial role in the causes of 
mortality. However, among infants, the 
causes of accidental mortality vary from 
those of early childhood. In Delaware, our 
experience for the past ten years (Table II) 
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shows that most accidental deaths in in- 
fants were caused by suffocation. The 
causes in second and third importance are 
fires and choking due to ingestion or in- 
halation of some material, either food or 
foreign object. After the period of infancy, 
we find striking resemblance in the leading 
causes of accidental mortality for the three 
age groups 1-4 years, 5-9 years, and 10-19 
years. (Tables III, IV, and V). The three 
leading causes of accidents in these age 
groups are practically the same with some 
slight variation in the 10-19 age groups. 
In this group, the particular experience for 
Delaware is that firearms, accidentally dis- 
charged, caused more fatalities than fires. 
Barring the exception mentioned, motor ve- 
hicle fatalities lead the causes in these three 
age groups followed by drowning and con- 
flagrations. 

The prevention of poisoning must be 
stressed in early childhood since it consti- 
tutes an important cause (Table III) in 
this age group. Suffocation and choking 
are still important causes in this group. 

In later childhood, the increased mobility 
of the individual results in a considerable 
number of drownings from swimming, which 
cause ranked second, next to motor vehicle 
in the 10-19 age category (Table V). In 
addition, there are drownings from boating 
in small craft and water transport acci- 
dents. Into this age group comes the use 
and accidental discharge of firearms, rank- 
ing third in importance. 

In each chart, we have used the princi- 
pal causes of mortality which causes in- 
clude over three-quarters of the total num- 
ber of accidental deaths in that specific age 
group. Our data parallels those of the 
United States in the order of causes in 
which accidental mortality occurs. 

A survey to secure more information on 
certain types of accidents was conducted 
among the members of the American Acad- 
emy of Pediatrics. Information was sought 
as to the number of burns, strangulations, 
and toxic paint poisoning. Fifty percent 
of the cases were due to poisonings and 30 
percent were due to burns. National statis- 
tics list 600 deaths due to poisoning an- 
nually among children. In every case of re- 
ported mortality, regardless of cause, only 
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a fraction of the true picture is revealed. 
We can hardly estimate the toll in human 
suffering. It is a sad fact that the annual 
number of often fatal accidents from 
poisoning is increasing. The increase is 
chiefly due to the ever wider use of com- 
mercially prepared chemical substances that 
are available to the general public. These 
products can be found carelessly stored in 
many households. Children are the unfor- 
tunate victims because, as a rule, a small 
child will put anything into its mouth. 
Anxious parents rush their child to their 
physicians or the hospital with an inco- 
herent story of what the child has taken. 
At best, they can only give the trade name 
of the material, or say the child has swal- 
lowed some fluid, powder, or pill used for 
some household purpose. On the other 
hand, the physician finds himself in the 
predicament of not knowing anything about 
the material, how much of it was ingested 
or inhaled, what part of it is toxic, how 
much it would take to poison a person, or 
what is the best treatment. One of the re- 
cent developments on a nation-wide basis, 
in relation to safety programs and acci- 
dental poisonings, has been the creation of 
a series of special poison information cen- 
ters. These centers, located in New York 
City, Newark, Washington, and other prin- 
cipal cities, consist of files of information 
on the toxic substances contained in the 
considerable number of products available 
to the public, and recommendations for 
treatment for counteracting their effects 
when accidentally ingested or inhaled. This 
information is available to physicians who 
can call one of these centers at any time, 
day or night, and obtain the necessary in- 
formation for treating the patient. One of 
the goals of this State Board of Health is 
that such a poison information center will 
be set up in Delaware. This project will, 
of necessity, take time. Matters relating to 
location, information to be compiled, and 
personnel to render the service are aspects 
of the project which will be worked out in 
the future. 

Awareness of the seriousness of the acci- 
dent problem in the United States has 
prompted both official and voluntary agen- 
cies and individuals to ask themselves — 
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what can be done about it. The Commit- 
tees on Accident Prevention of the Ameri- 
can Academy of Pediatrics and the Ameri- 
can Public Health Association are in ac- 
cord in believing that the heart of any ac- 
cident prevention program is public and 
individual education. The former is best 
developed and integrated into the commun- 


CHART I 
Percent of THE FIVE LEADING CAUSES OF ALL 
All Causes MORTALITY i TO 19 YEARS 
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ity through the on-going community health 
services of a department of health and other 
community agencies working in this area. 
The latter is best accomplished through 
the intimateness of a_ physician-patient- 
parent-relationship. The physician as fam- 
ily health counselor and teacher in child 
rearing, has the opportunity and the re- 
sponsibility to include accident prevention 
advice as an integal part of health super- 
vision for the child. The September 1954 
issue of the Delaware State Medical Jour- 
nal contains a discussion of the role of the 
physician in accident prevention. 

The State Board of Health has been en- 
gaged in accident prevention activities for 
many years. Recently, however, it has be- 
come evident, as a result of critical examin- 
ation of Delaware’s accident problem and 
from national observation, that a specific 
coordinated program devoted to the pre- 
vention of accidents can be beneficial. Con- 
sequently, as the result of critical thought 
and long range planning, a coordinated ac- 
cident prevention program will be developed 
and integrated within the many on-going 
programs and services of the State Board 
of Health. A director will be in charge of 
this developmental phase of accident pre- 
vention. The new program dedicated to the 
reduction of needless deaths and crippling 
due to accidents became active as of mid- 
point 1956. 

A good program for the prevention of ac- 
cidents would result in the reduction of 


death and disability. This is primarily a 

TABLE I 

CAUSES OF ALL MORTALITY — 1-19 YEARS 
DELAWARE 1946-1955 

1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 1955. 
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TABLE II 
CAUSES OF ACCIDENTAL MORTALITY — UNDER 1 YEAR 
DELAWARE 1946-1955 


1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 ses 
Tee cs as ee 5 8 3 6 5 3 3 9 8 9 59 
ae ee 3 2 1 3 2 0 2 4 3 2 22 
Ingested Object .......... 1 0 0 0 2 0 0 2 5 3 13 
Confametion:..: . 0.052%: 1 4 0 1 1 2 0 0 0 2 il 
Motor Vehicle ........... 0 1 0 0 0 0 0 0 0 1 2 
Pe. seas RSS 0 0 0 1 0 0 0 0 0 0 1 
ee. etek ea ee 0 0 1 0 0 0 0 0 0 0 1 
WU os ea 0 0 0 0 0 1 0 0 0 0 1 
0 1 1 1 0 0 1 3 0 1 8 


project in public education for there is no 
medicine to prevent accidents. The very 
complexity of the problem defies solution 
which is centered exclusively on any of the 
elements involved, such as engineering 
science, nursing service or education alone. 
Education is important, but its value must 
be aimed at motivation of both children 
and adults. It will require the unified re- 
sources of the State Board of Health, other 
public and private agencies and individuals 
utilizing education to reduce and control 
accidents. The active cooperation of the 
family physician and the hospitals of the 
State will need to be enlisted in this uni- 
fied effort to reduce and control accidents. 

The major emphasis of the new program, 
namely, Home and Child Safety, concerns 
the health and welfare of everyone. A pre- 
ventive program of this nature should be a 
community effort. The private physician 
and the State Board of Health are uniquely 
fitted to be effective in reducing the toll of 
accidents by including home accident pre- 
vention as part of routine service. One of 
the objectives of the State Board of Health 
would be to assist people to recognize and 
eliminate actual and potential conditions 
that cause accidents. This could conceiv- 
ably help people to live safely within the 
home environment and, also, to exercise 
more parental supervision over young chil- 
dren. 
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The new program will, at first, be pri- 
marily exploratory and concern itself with 
the study and educational aspects of acci- 
dent prevention. More specific control pro- 
grams such as promotion, formation of local 
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safety councils and integrated safety pro- 
grams within organized groups are projects 
envisioned fer the future. The following 
items would constitute the basic structure 
around which the new accident and pre- 
ventive crippling program could be devel- 
oped. The initial point of departure will be 
an attempt to determine the size and scope 
of the accident problem. Statistical infor- 
mation regarding who gets hurt, where do 
accidents occur, when do they occur, why 
do they happen and what specific control 
measures are best to control them will be 
analyzed from the statistical study. These 
basic points would be modified and re- 
evaluated as the program develops and as 
experience indicates the most effective plan 
or procedure in dealing with individual 
problems, areas or groups. 


A. Collection and Evaluation of Data: 
The first step toward the development of 
an accident prevention program is that of 
obtaining detailed information through the 
collection and interpretation of statistical 
information. These data will be obtained 
from varied sources within the state. 

B. Education: 

1. Bringing to bear upon the indi- 
vidual, through effective use of newspapers, 
posters, pamphlets, radio, and possibly TV, 
that information which would aid to de- 
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STATEMENT OF POLICY 


The Wawa Hospital is & chartered, 


voluntary, non-profit institution. The 
Board of Directors recognize the 
financial difficulties that beset the 
average family afflicted with chronic 
iliness. It has special interest in in- 
dividuals who normally are self 
supporting and are of good moral 
character, anxious to pay their Woy, 
but when faced with long hospital- 
ization find themselves financially 
unprepared and are worried. To 
these individuals and their families 
the Wawa Hospital extends a wel- 


come and a helping hand. 


WAWA HOSPITAL 


pecialized Intermediate Hospital for 


GERIATRICS e CONVALESCENT CARE 


PROLONGED ILLNESS 


’ 
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LOcust 7-3967 


J. M. BRILL, M.D. 

Physician-in-charge 

R. J. DOMAN, M.D. 
Medicine & 


(MRS.) SYLVIA CUTLER 
Administrator 
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Tetracycline Lederle 


in the treatment of 


respiratory infections 


January and his associates’ have written on the Bt 
use of tetracycline (ACHROMYCIN) to treat 118 i 
patients having various infections, most of them 
respiratory, including acute pharyngitis and 
tonsillitis, otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, bron- 
chiectasis, bronchial ._pneumonia, and lobar 
pneumonia. Response was judged good or 
satisfactory in more than 84% of the total cases. 


Each month there are more and more reports 
like this in the literature, documenting the 
great worth and versatility of ACHROMYCIN. 
This antibiotic is unsurpassed in range of effec- 
tiveness. It provides rapid penetration, prompt 
control. Side effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. For your | 
convenience and the patient’s comfort, Lederle 
offers a full line of dosage forms, including . 


ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA VITAMINS. 
Attacks the infection—defends the patient— 
hastens normal recovery. For severe or pro- 
longed illness. Stress formula as suggested by ) 
the National Research Council. Offered in 
Capsules of 250 mg. and in an Oral Suspension, 
125 mg. per 5 cc. teaspoonful. 


For more rapid and complete absorption. 
Offered only by Lederle! 


sealed capsules 


January, H. L. et al: Clinical experience with tetracycline. 
Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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JOHN G. MERKEL 
& SONS 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


Post-Graduate Course in 
GYNECOLOGY and OBSTETRICS 
Hahnemann Medical College and Hospital 


Philadelphia, Pennsylvania 


DESIGNED ESPECIALLY 
for those in 
GENERAL PRACTICE 


2-4 P.M. Wednesdays 
September 28th thru December 12th 


Approved by the American Academy of 


General Practice 
for formal credit 
FEE $50.00 


For detailed prospectus information, Write: 
Bruce V. Macfadyen, M.D. 
Hahnemann Medical College 
230 North Broad Street 
Philadelphia 2, Pa. 


Make Sure You Have Enough 


“HOUSEPOWER” 


‘“‘Housepower" is adequate wiring . . . enough electrical power coming 
into your home to meet the needs of all your electrical uses . . . sufficient 
number of circuits, outlets and switches for your convenience . . . large 
enough wires so that the flow of electricity to your appliances is not 


“choked off.”’ 


Be sure your home has adequate ‘‘Housepower"’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today's modern 
electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 
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velop desirable habit formation. It is hoped 
that these techniques in conjunction with 
cooperative action of other agencies and 
groups will tend to condition the individual 
to the right action, at the right time, based 
upon resulting awareness of hazardous or 
potentially hazardous situations. 

2. Prepare, gather and evaluate visual 
aids and literature as well as lists of sup- 
plementary sources of information where 
persons might obtain program assistance 
and materials. 

3. Work with schools and school health 
councils to broaden and strengthen safety 
education relating to the home and child. 


C. Community organization and Program 
Procedure 
1. Encourage and assist community 
groups to incorporate accident prevention 
as part of their programs by enlisting the 
aid of County and State Medical Associa- 
tions, Red Cross, P.T.A. groups, insurance 
agencies, youth groups, social and fraternal 
organizations, and hospitals. The help and 
guidance of the Delaware Safety Council 
would be enlisted. 


2. Develop an advisory committee 
within the State Board of Health to imple- 
ment a departmental in-service accident 
prevention education program. 

3. Assist other divisions of the State 
Board of Health and other interested 
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TABLE IV 
CAUSES OF ACCIDENTAL MORTALITY — 5-9 YEARS 
DELAWARE 1946-1955 
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groups to recognize their roles in the pre- 
vention of accidents and render effective 
accident prevention education. Changes in 
emphasis, selection of materials and devel- 
opment of projects can best be accomplished 
by periodic evaluation. 
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SUMMARY 


Thousands of deaths and injuries from 
accidents today constitute a formidable and 
challenging problem in public health. Acci- 
dents in Delaware are now the leading cause 
of death from ages 1-19 years. The figures 
relating to accident mortality and morbid- 
ity in Delaware closely parallel those of 
other states and the nation. 

Official and voluntary health, safety and 
welfare agencies have been aware of the 
ever increasing incidence of needless deaths 
and disability resulting from accidents. Ac- 
cident prevention activities have been car- 
ried on by many organizations including 
the State Board of Health in recognition of 
its responsibility to prevent needless deaths 
and disabilities resulting from accidents for 
over a decade. 

Recently many state and local depart- 
ments of health have embarked upon spe- 
cific, coordinated programs to reduce and 
control accidents. These accident preven- 
tion efforts are comparative newcomers in 
the field of public health. The Delaware 
State Board of Health has undertaken to 
develop a specific, coordinated program to 
develop greater awareness of present and 
potential hazards on the part of parents. 
It is hoped that such awareness would re- 
sult in more active supervision of the home 
and its immediate environment, so as to re- 
duce the number of accidents resulting in 
crippling and death of children. Presently, 


TABLE V 
CAUSES OF ACCIDENTAL MORTALITY — 10-19 YEARS 
DELAWARE 1946-1955 
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the new program is set up within board 
objectives. These objectives and goals will 
be modified and evaluated in accordance 
with experience resulting from the progress 
of this new public health project. 
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ELEMENTS OF AIR POLLUTION CONTROL 
A. Joet KapLovsky, PuH.D.* and DoNALD 
K. Harmeson, M.P.H.** 


The atmosphere has long been accepted 
as a recipient of air-borne materials, both 
natural and man-made. The extreme dif- 
ferences of opinion during the past few dec- 
ades as to what constitutes air pollution 
clearly reflects the complexity of the prob- 
lem involved in the determination of a 
basic concept with regard to our greatest 
natural resource, the atmosphere. Any 
effort to control the dissemination of air- 
borne materials must provide for the right 
of everyone to have available to him air of 
suitable purity. Against this must be bal- 
anced the right of everyone to make reason- 
able use of the air for disposal of waste. 
Experience has shown that the degree of 
control will vary considerably, depending 
upon our various sentiments. 


* Pollution Program, Delaware State Board 


of 
** Director, Division of Sanitary Engineering, Delaware State 
Board of Health. - 
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Both the technical and financial factors 
emanating from most air pollution prob- 
lems are often so complex that an equitable 
solution must involve multiple investigative 
phases, such as engineering, chemistry, bio- 
chemistry, physics, meteorology, and others. 
To satisfy all people, with their multiple 
degree of sensitivity, would be an insur- 
mountable task. It becomes immediately 
apparent that before any workable air pol- 
lution control program could be achieved, 
basic policy must be explicit in assuring the 
least possible injury shall be done to human, 
plant and animal life, and property. How- 
ever, it must be recognized that to achieve 
the removal of all possible injury in every 
instance is both impractical and unattain- 
able. 

Many millions of dollars have been spent 
to reduce air pollution and to advance re- 
search in this very important field. Inten- 
sive research in recent years has resulted in 
improved understanding of this problem. 
The sources and types of air pollution are 
multiple, such as natural and artificial, both 
domestic and industrial. Areas affected are 
complicated by topography and meteor- 
ology for each section and by single and 
multiple sources of pollution of each area. 
The jurisdictional difficulties are com- 
pounded by political boundaries and in- 
terests. Research efforts are many sided, 
involving a multiplicity of scientific fields. 

There is considerable evidence of serious 
air pollution episodes, such as that which 
occurred in Donora, Pa. in 1948, and in 
London in 1948 and 1952. However, none 
of the offending contaminants were con- 
clusively identified. It has been pointed out 
again and again that acute nuisance effects, 
not proven to cause impairment of health, 
are much more common. Also the role, if 
any, of allergy to pollutants is not known. 
No conclusive data are available to link air 
pollution with any chronic disease, but 
there are a number of studies that suggest 
cause and effect relationships. To further 
complicate the picture, studies made in the 
United States on urban and rural lung can 
cer rates are suggestive of a possible rela- 
tionship, but if so, they would imply a sex 
difference in susceptibility. It has been 
pointed out by those studying the various 
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health aspects that smoking is a complica- 
tion in any study. Extensive epidemiologic 
studies are imperative, and special investi- 
gations are needed as to establish the effect 
of air pollutants on individuals already suf- 
fering from respiratory and cardiac dysfunc- 
tions. It has been pointed out by those 
studying the various health aspects that, 
although studies are imperative, findings 
must be coupled with a compromise between 
the blanket approach and pin-point ap- 
proach of air pollution control. The above 
are just a few of the factors which make air 
pollution control a complex problem. 

An individual may seek relief in the 
courts through injunction proceedings and 
by suits for damages at common law if he 
feels that his health, or enjoyment of his 
property, comfort, or senses have been un- 
favorably affected by air pollution. Ex- 
perience has shown that such cases are 
reasonably clear cut when only one or a few 
sources could be responsible for a nuisance 
claim. However, this problem becomes quite 
difficult when there are multiple sources and 
if one must establish the exact source of the 
pollutants. The outcome of these more 
complicated cases have varied widely, being 
dependent upon the opinions of the court 
hearing the case. Findings have varied from 
those in which some degree of air pollution 
must be tolerated without recourse to those 
resulting in the closing of substantial opera- 
tions. Court opinions have also varied as to 
the equities involved when an offender was 
utilizing the best available means, short of 
cessation of operations, to control his prob- 
lem. 

From time to time problems in air pollu- 
tion have been experienced in various locali- 
ties throughout Delaware. These have con- 
sisted of complaints of dust produced by 
plants manufacturing hot-mix road surfac- 
ing materials, of fumes from chemical manu- 
facturing plants, of soot from industrial 
stacks, and of disagreeable odors from rend- 
ering plants. In one location the latter 
complaint has created considerable dissen- 
sion. 

The State Board of Health has been rel- 
atively successful in securing a solution to 
the air pollution problems which have come 
to its attention. This has been possible 
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largely through the cooperation of the own- 
ers of the establishments from which the 
pollutant had emanated. The State Law, 
however, does not give the State Board of 
Health specific authority for the control of 
air pollution. 

As a result, the Board has been consider- 
ing the best means for establishing a 
method of State-wide control of air pollu- 
tion. The advice of the Mellon Institute, 
Pittsburgh, Pa., was sought. An air pollu- 
tion control consultant from this association 
spent several days in the State viewing the 
possibilities of air pollution and studying 
the organization of the State government. 
The Board has also sent a representative to 
a course in air pollution control held at the 
Robert A. Taft Sanitary Engineering Cen- 
ter, Cincinnati, Ohio. 

From this experience there has been 
drafted a proposed “Air Pollution Control 
Act”. This act would create an Air Pollu- 
tion Authority, prescribe its powers and 
duties and provide penalties for failure to 
comply with the act. The Authority would 
consist of eight members, four of whom 
would be representatives of Delaware in- 
dustry. The State Board of Health would 
be the administrative agent for the Author- 
ity. The duties of the Authority would in- 
clude the following: 

(1) Develop a comprehensive program 
for the prevention and control of all sources 
of pollution of the air of the State. 

(2) Encourage and conduct studies, in- 
vestigations and research relating to air 
pollution and its causes, prevention, con- 
trol and abatement, as it may deem ad- 
visable and necessary. 

(3) Collect and disseminate information 
relating to air pollution, its prevention and 
control. 

(4) Promulgate rules and regulations 
and issue orders when necessary to promote 
the correction of air pollution problems. 

(5) Consider complaints, make investi- 
gations and hold hearings. 

(6) Enforce compliance with the laws of 
this State relating to pollution of the air. 

The passage of this proposed legislation 
will give specific authority for the control 
of air pollution and will provide for the de- 
velopment of a comprehensive plan. It is 
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another step in “good housekeeping” pro- 
viding for a clean environment in the State 
of Delaware. 


ASPECTS OF THE STATE 
DENTAL PROGRAM 


MarcaretT H. Jerrreys, M.P.H.* 


Despite the progress made in dental re- 
search in recent years, dental disease con- 
tinues to outnumber all other forms of 
chronic disease. Dental caries, the most 
common dental disease, affects more than 
95 percent of the population. It is generally 
known that more than one-half of the popu- 
lation 50 years of age or older are, or should 
be, wearing full or partial dentures. Few 
persons realize, however, that the initial im- 
pact of dental decay begins as early as two 
years of age and that one-half the children 
of that age have at least one carious tooth.’ 

These specific age groups have never been 
included in any of the studies in Delaware 
but findings from the examination of the 
teeth of some 1600 six-year-olds, made 
about two years ago, may give some indica- 
tion of the situation. These examinations 
were made in the public schools of New 
Castle County in 1953-54.? It was found 
that the above mentioned age group aver- 
aged four carious teeth per child (three 
deciduous and one permanent tooth). This 
high rate suggests the possibility of an ac- 
cumulation of caries with the decay process 
beginning at two years of age. This is 
reasonable since the annual increment of 
one new carious tooth per child has ap- 
peared rather consistently in studies made 
of older age groups which have included the 
14 and 15 year-olds, who average 9 or 10 
carious teeth per child. 

The knowledge that the dental status of 
the youth of Delaware was recognized as a 
problem 25 years ago, even as today, is 
found in the early records of this division. 
There we learn how the State Dental So- 
ciety sponsored legislation which authorized 
the State Board of Health to employ a 
“Corp of Oral Hygienists” who would be 
responsible for examining and cleaning the 


* Director, Division of Oral Hygiene, Delaware State Board 
of Health. 
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teeth of the children and teaching the im- 
portance of good oral hygiene and nutrition. 
The bill carried an appropriation of $14,000 
and was enacted in 1931. 

During the first years of the program, a 
supervisor and six dental hygienists were 
employed. Five years later a total of ten 
dental hygienists, including two employed 
in Wilmington, were available to serve the 
schools of the State. In view of the tre- 
mendous increase in the school population, 
the figure 10 appears most formidable when 
compared with the present staff of four, 
which number includes those employed by 
the State Board of Health and the cities of 
Wilmington and Newark. 

Disregarding our present needs for the 
moment and returning to those earlier days, 
it is rather interesting to ponder the effect 
that the impact of such a program may 
have had on the public, and especially the 
teachers and the pupils. Schools then were 
widely scattered and somewhat remote with 
many of the one-room type. According to 
Wagner,* only a small percentage of the 
children examined had ever been to the 
dentist, and few children used a tooth 
brush at regular intervals. There was an 
extreme lack of dental health consciousness 
and fear of the dentist or anything associ- 
ated with dentistry was common to most 
students. Under such circumstances, it is 
only natural to believe that the initial visit 
of any one of the dental hygienists was suf- 
ficient to arouse considerable anxiety on the 
part of the pupils and general disruption to 
the routine of the classroom. 

While the program was planned with 
service to school children in mind, including 
examinations and prophylaxes for those in 
the first three grades and dental health 
education for all elementary grades, it was 
not long before the necessity for reaching 
parents was realized in order to obtain their 
much needed cooperation in providing den- 
tal care for their children and close super- 
vision of dental habits in the home. To pro- 
mote this effort, the dental hygienists of- 
fered their services in helping to plan pro- 
grams for Parent-Teacher meetings and 
meetings with other local groups; they par- 
ticipated in the summer round-ups of pre- 
school children, then sponsored by the 
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County Health Units of the State Board of 
Health; they prepared exhibits and gave 
practical demonstrations of children receiv- 
ing prophylaxes at the Kent & Sussex 
County Fairs. Every known device was used 
to further their efforts to educate the public 
in the importance of good dental health. 

Time has been an important factor in de- 
veloping the program of the Division of 
Oral Hygiene and the results stemming 
from the services rendered by the dental 
hygienists in those earlier years cannot be 
over-estimated. The knowledge that the 
services of the staff are now requested by, 
rather than offered to, the schools; that 
parents, teachers, nurses and others are evi- 
dencing greater interest in the dental wel- 
fare of the children and that children them- 
selves have changed markedly in their atti- 
tude toward the dentists they once feared, 
are just a few of the outstanding develop- 
ments that had their origin in this service. 

The program of today bears little re- 
semblance to that one instituted 25 years 
ago, even though many of the old problems 
still exist. In the first place, we are at- 
tempting to function with less than one- 
third of the original number of dental hy- 
gienists when actually, with the tremendous 
increase in school population and additional 
activities now assigned to them as a result 
of the wide usage of sodium fluoride in in- 
hibiting tooth decay, we could well use 
three or four times the present number. 
However, this shortage of dental hygienists 
is common to all parts of the nation, al- 
though influenced to a greater extent locally 
by the more attractive salaries offered in pri- 
vate practice than in public health, as well 
as by the fact that applicants for positions 
usually do not desire assignments in the 
lower two counties, unless they are already 
residents in those areas. 

For the past two or three years, most of 
our activities have centered in the State 
Board and Special District Colored Schools. 
Until six months ago, one dental hygienist 
was available to work in the white schools 
of New Castle County, but resigned and 
will not be replaced until this fall or later. 

The program as planned for the colored 
schools, while far from adequate to meet the 
needs of all children who should be receiv- 
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ing care, has been developed to provide both 
preventive and corrective service. For the 
latter, we have been utilizing the services 
of dental internes who work in the schools. 
While school is in session their services in- 
clude simple operative dentistry. Priority 
is given to children in the elementary 
grades. In our summer clinics however, we 
take children of pre-school as well as school 
age and ante and post-partum cases referred 
by the public health nurses. 

In the case of the dental hygienists, their 
work in the schools is largely limited to the 
topical application of sodium fluoride, since 
it has been recognized that barring the 
fluoridation of public water supplies, this is 
the one preventive method capable of pro- 
ducing the greatest amount of good for the 
greatest number of children. At no time 
however, is the broad over-all subject of 
dental health education neglected. It is true 
that there is less participation in actual 
classroom activities. This is in keeping with 
the newer concepts of education which pro- 
vide that the classroom teacher accept this 
responsibility and that the dental hygien- 
ists, along with professional persons from 
other special fields, serve as consultants or 
source people. The work with adult groups 
continues with a greater concentration of 
effort. In the dental program, as in all other 
areas of public health work, it has been 
recognized that community cooperation is 
necessary to the success of any program; 
that lacking the interest of the people, little 
or nothing can be accomplished. 

In any public dental programs, surveys 
or studies of one kind or another are neces- 
sary. These may include a survey such as 
will provide purely statistical information 
concerning the dental status of children in 
a selected area or a survey, such as we make 
from time to time, to evaluate certain 
methods or procedures to determine their 
effectiveness. 

There are also studies which are not a 
part of the routine program. Such studies 
were made during the past two years in 
selected schools in Sussex County in co- 
operation with the United States Public 
Health Service. One study was planned to 
test the efficiency of certain new techniques 
for applying sodium fluoride to the teeth of 
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the children as compared with those meth- 
ods presently used. Another study at- 
tempted to determine whether certain de- 
rivatives of sodium fluoride could be used 
as successfully as the basic chemical itself 
in reducing the incidence of tooth decay. 

Two other studies were made during the 
past year. One post-fluoridation study in 
Newark was made to check the condition of 
children’s teeth after they had been drink- 
ing fluoridated water for five years. The 
other was a pre-fluoridation study in Selby- 
ville. Both types of studies are routine in 
communities which have fluoridated water 
and consist of the examination of the teeth 
of all the children who live in the area where 
the water is being fluoridated. 

Fluoridation of public water supplies, 
which could mean so much to the children 
of the state, especially the very young ones, 
has not received the attention its import- 
ance as a public health measure merits. 
However, the action of the State Board of 
Health in recent months will undoubtedly 
open the way for future activities. This 
group made a public statement endorsing 
fluoridation and sent a copy of the resolu- 
tion to all communities having communal 
water supplies. This was accompanied by a 
recommendation that they give immediate 
consideration to fluoridation of the local 
supply.‘ 

Recruiting of high school girls who may 
be interested in dental hygiene as a career 
has been added to our list of routine activi- 
ties in an effort to overcome the shortage of 
personnel. For the past five years, we have 
participated in guidance conferences and 
worked with individual guidance counselors 
throughout the state but have accomplished 
very little. However, since a higher per- 
centage of students are now seeking college 
careers and the profession is becoming bet- 
ter known, we may have more success in the 
future. 

Up to this point, it has not been too diffi- 
cult to discuss the activities of this division 
because everything was a statement of fact. 
With regard to the future, however, the 
matter becomes much more complicated. 
In the first place, the State Dental Society 
is interested in legislation which would pro- 
vide for the establishment of a dental di- 
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vision within the State Board of Health 
with a full-time dentist as director. Should 
this come to pass within the next year, as 
we hope it will, the program will no doubt 
change radically, and we can look forward 
to the inclusion of many activities which 
could not be developed to a satisfactory de- 
gree in the present situation. 

Regardless of what may happen, insofar 
as the administrative head is concerned, the 
major emphasis will still be on prevention 
as the best known solution to our problems, 
and concerted effort will be directed toward 
expanding our fluoridation program, but 
particularly, fluoridation of public water 
supplies. 

Essentially, the task which lies ahead will 
require the cooperation and active partici- 
pation of all groups and individuals, pro- 
fessional and otherwise who are interested 
in the dental welfare of the children of this 
state. To this end, plans are being readied 
which will involve an intensive educational 
program to include the organization of local 
groups, who we hope will assume responsi- 
bility for fluoridation in their own communi- 
ties. This will be accomplished however, in 
cooperation with the Fluoride Committee 
of the State Dental Society, which group 
are presently working on plans for the 
future. 

While preventive methods take prece- 
dence in most state programs, it is recog- 
nized that they do not eliminate the need 
for regular dental care. Our own program 
has been fashioned iu this same pattern, 
but major emphasis has been placed on mo- 
tivation of parents to obtain dental care for 
their children through their own private 
dentist. However, we have not been un- 
aware of the need for public dental clinics 
to operate on a much larger scale than at 
present, and the expansion of this program 
should receive a larger share of our con- 
sideration in the future, with children re- 
ceiving priority care. This however, does 
not eliminate the necessity for providing 
service for adults, for whom only the mini- 
mum in treatment is now available. Such 
public dental clinics, whether they operate 
from the state or local level or a combina- 
tion of the two, may well be fostered by the 
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State Dental Director who can serve in a 
supervisory or consultant capacity. 

While dental caries is the most prevalent 
of all dental diseases, we must look forward 
to a future when the State Dental Unit 
should be planning for children suffering 
from severe gingivitis, Vincent’s infection 
and other types of oral diseases which are 
believed responsible for periodontal diseases 
resulting in loss of teeth in later life. Mal- 
occlusions, which are to be found among a 
great number of children and adults in vary- 
ing degrees of severity, must also be con- 
sidered. 

An activity that may be given serious 
consideration is one that has been con- 
ducted successfully in other states. This 
concerns post-graduate refresher courses for 
dentists in private practice. Some are pre- 
sented in the form of seminars; some by 
traveling clinics; a few states have sent 
groups of practicing dentists for further 
training in certain phases of children’s 
dentistry; others have used the State Dental 
Meetings for such a purpose. Any one or 
all of these methods could readily be 
adapted here and would no doubt be the 
means for establishing a better understand- 
ing of mutual problems as they relate to 
dentists in private practice and the dental 
unit. 


Summary 

1. The need for a State Dental Program 
was recognized a quarter of a century ago 
and the State Dental Society sponsored 
legislation which culminated in the estab- 
lishment of a “Corp of Oral Hygienists” to 
work in the schools under the direction of 
the State Board of Health. The duties of 
the oral hygienists included dental exam- 
inations and prophylaxes and the teaching 
of good habits of oral hygiene and nutrition. 
The program followed the more or less ac- 
cepted pattern for prevention of dental 
caries, although dental health education 
methods were utilized to encourage dental 
care. 

2. Prevention is still the core of all public 
dental! health programs, but with the advent 
of sodium fluoride, many of the old ideas 
with regard to preventive methods have 
been discarded. 
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The fluoridation of public water supplies, 
which is destined to change the total aspect 
of the dental caries problem as it becomes 
more widely accepted, has not received the 
attention merited. The program which 
would provide topical application of fluoride 
for children in areas where communal water 
supplies are not available has been handi- 
capped due to lack of personnel. 

Along with preventive methods for the 
control of dental disease, the dental unit 
has assumed responsibility for a dental care 
program. This operates on a small scale 
utilizing the services of dental internes who 
work primarily in the colored schools of the 
state. 

3. Present efforts of the State Dental 
Society indicate their desire for a dental 
division within the State Board of Health 
with a full-time dentist as administrator of 
the program. Such a change would, no 
doubt, involve a re-organization of the pre- 
sent program and provide a broader scope 
of activities than is possible at this time. 

Extension of services to include treatment 
of more children is desirable. This is not 
possible with our present staff. Also, there 
is need for more dentists in private practice, 
especially in the rural areas. This is neces- 
sary for the success of the dental care pro- 
gram which provides care for medically in- 
digent children on a limited scale, but en- 
courages those who can afford to do so, to 
go to a dentist in private practice. 

Any program in the future should con- 
sider other aspects of dental disease includ- 
ing gingivitis which is becoming more com- 
mon among children and peridontal disease 
in adults. Numerous children in our schools 
have malocclusion. 

Finally there is need for a closer relation- 
ship between the dental unit and dentists 
in private practice to obtain a better under- 
standing of mutual problems. In many 
states this is being done through the 
medium of post-graduate work in children’s 
dentistry and may be given in a series of 
seminars; by providing opportunities for 
dentists to attend courses in Universities; 
or by special programs in children’s dent- 
istry as a part of state or local meetings. 


Continued on Page 248 
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The Editors extend a cordial invitation 
to the members of the Woman’s Auxiliary 
of the Medical Society of Delaware to pub- 
lish Auxiliary News in The Journal. The 
initial article, appearing this month, con- 
sists of the Annual Report of the President, 
Mrs. Richard Comegys. Welcome, ladies, to 
The Journal. 


* * * 


If you were on vacation and missed the 
July 28th issue of the Journal of the Ameri- 
can Medical Association, look it up because 
it contains a most important announcement. 
Contrary to previous regulations, the 
Bureau of Internal Revenue has ruled that 
physicians may take a federal income tax 
deduction for expenses incurred in taking 
short “refresher” type courses within their 
field of practice. This does not apply to 
prolonged periods of graduate study in 
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which the physician’s object is to change to 
another type of practice. 
* * 


* 


In an important article appearing else- 
where in this issue of The Journal, two 
members of the State Board of Health again 
call attention to the fact that many large 
cities now have Poison Information Centers. 
These Centers have available, in a single lo- 
cation, information about symptoms and 
antidotes for all known poisons. This in- 
formation is available to physicians at any 
hour of the day or night. The value of such 
a service is obvious and the State Board of 
Health hopes to have such a Center in Del- 
aware at some future time. Until such a 
Center is established in Delaware, all phys- 
icians should make a note of the nearest 
Center which is: 

Dr. Allen B. Coleman 
Children’s Hospital 
Washington, D. C. 

Telephone: 

DUpont 7-4220; Extension 250 

Make a note of this number—the infor- 
mation will be given day or night—it may 
be lifesaving. 


INTERNS AND RESIDENTS 

Your attention is directed to the an- 
nouncement in the August issue of The 
Journal of the Silberman Foundation 
Award of $100.00 to be given to the author 
of the best written, previously unpublished 
case report submitted prior to November 
15, 1956. Details will be found in the pre- 
vious announcement, in a notice on the bul- 
letin boards of all hospitals in Delaware or 
may be obtained from the Editorial Office 
of The Journal. 

The Editors hope that Delaware will be 
well represented in this contest and recom- 
mend the following beoks as being helpful 
in undertaking any type of medical writing: 

Rx for Medical Writing, Jordan 
and Shepard, W. B. Saunders 
Company, Philadelphia. 

Medical Writing, Morris Fishbein, 
M.D., The Blakiston Company, 
Philadelphia. 
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One of the outstanding living medical 

authors, a man envied for his style and re- 
spected for his knowledge, is Dr. Walter C. 
Alvarez. His positions and accomplishments 
seem never-ending when listed but he is 
best known as a former Senior Consultant 
in Medicine of the Mayo Clinic. At pre- 
sent he is Editor-in-Chief of Modern Medi- 
cine. 
In 1949, Dr. Alvarez published a master- 
piece on medical writing and we have re- 
ceived his permission, together with that of 
the Editor of the Proceedings of the Staff 
Meetings of the Mayo Clinic, to reproduce 
it here in its entirety. Fortunate would be 
the editor whose contributors read this gem 
at least once a year and always when be- 
ginning to write another article! 


THE NEED FOR SHORTENING 
SCIENTIFIC PAPERS* 

Walter C. Alvarez, M.D., Division of 
Medicine: There has always been a need 
for shortening papers, but today this is be- 
coming acute. With the soaring costs of 
printing and production, editors and pub- 
lishers of journals are being compelled to 
cut down the number of pages per volume. 
A journal which, in 1947, made money may 
today be facing a deficit. 

Another difficulty is that today no man 
can keep up with all that is being published, 
even in his specialty. Under these circum- 
stances, the writer whose papers are most 
likely to be read is the one who makes them 
short and interesting. If he interrupts his 
text with boring material, many readers 
will quickly turn over the pages to the next 
article. 

Today, the ablest physicians, whose at- 
tention all writers want most to attract, 
are in the habit of quickly skimming 
through large numbers of articles, looking 
always for one thing, and that is something 
new, significant, important and _ usable. 
Without any of the accompanying rehash, 
this grain of wheat could usually have been 
reported on a page or two. 

A good writer edits his writings as ruth- 
lessly as he would those of a stranger. Some- 
times, in order to do this the better he puts 
a paper away for a month or two until he 


. rinted from Proceedings of the Staff Meetings of the 
Mayo Clinic: 24: 442-444 (Aug. 17) 1949. 


SEPTEMBER, 1956 


can look at it dispassionately, and then he 
will wonder how he could have written such 
stuff. 

Fortunately, most papers are not injured 
by shortening; they really are improved, 
and the author is benefited. Recently, as I 
sat in a hall in Atlantic City and heard man 
after man present a good paper in ten min- 
utes, I thought of medical conventions 
thirty years ago, when the reading of papers 
took from thirty to ninety minutes. I am 
sure the authors then did not make as good 
an impression as many do now. 

LONG INTRODUCTIONS ARE BAD 

A writer is wise to leave out long intro- 
ductions. Usually all that is necessary is a 
brief statement to the effect that there is a 
need for certain information to fill a gap in 
the world’s knowledge, or to settle a con- 
troversy. The writer will then say that he 
thinks he has filled the gap or helped to 
settle the controversy. In other cases, ‘he 
will say that he has discovered something 
new, or tried a new drug, or described a 
new syndrome. Only occasionally need he 
mention much of the history of his subject. 
This sort of thing is best done in a review 
article. 

The worst thing a man can do is to write 
pages of introduction filled with tiresome 
statements the truth of which everyone 
knows, such as that the etiology of the dis- 
ease under discussion is obscure and that 
some have said this and some that without 
getting anywhere. Nothing should be left 
in that might cause a reader to lose interest 
and stop before he gets to the meat of the 
article. The ablest writers try at the start 
to so grip the interest of the reader that he 
will want to go on and see what was done 
and found. 

ON HOLDING THE READER’S INTEREST 

Having excited interest the writer will 
try to hang on to it. The last thing he will 
want to do will be to put in extraneous or 
uninteresting material which will cause the 
reader to give up. 

Many writers discourage their readers by 
inserting early in the paper a page or two 
on needless statistics or on the technic used. 
Sometimes information as to technic is 
needed at the start to give the reader an 
idea of what was done, but at other times 


; 
| 
| 
| 
| 
| 
i 
| 
| 
| 
| 
| 
g 
: 
eg 
| 
| 
| 
| 
| 
AG 
: 


SEPTEMBER, 1956 


the details will be of a type that will not 
interest anyone except those few men who 
are doing research in this field and who may 
want to repeat the experiments or to see 
wherein these differed from some that were 
done before. A wise writer will then put 
these details in an appendix at the end of 
his article where they will not interrupt the 
flow of the argument. 
ON NOT INCLUDING FOREIGN MATTER 

No material should be put in which is 
foreign to the topic. For instance, a man 
writing on terminal ileitis should not inci- 
dentally describe a new operation which he 
has devised for making an artificial anus, 
and then not mention this in the title. Any- 
thing published without a title which will 
be well listed in the Quarterly Cumulative 
Index Medicus is buried and lost. For in- 
stance, Jacobi, who discovered the interest- 
ing reverse peristalsis in the right side of 
the colon, buried his note on it in an article 
on Colchicum poisoning! 

Many a discussion of the literature with 
a large bibliography should also be left out. 
It would be better either to say that a bibli- 
ography of several hundred titles is to be 
found in a recent article by so-and-so, or to 
write a separate review article. 

Big tables should usually be left out be- 
cause so few readers stop to study them, 
and the cost of setting them is great. Often- 
times the data in several tables could, with 
great advantage, be shown in a graph or 
two or could be summarized in a couple of 
sentences. The reader does not want to 
have to stop and dig out the information; 
he wants it epitomized and given him by 
the author. 

ON AVOIDING LONG DISCUSSIONS WITH 
MUCH THEORIZING 

The discussion of the data should often 
be short. Efforts to explain phenomena as 
due to blockage or stimulation of one or 
other set of autonomic nerves usually do not 
help much and do not do the author credit. 
It will be better to report the findings and 
let future research show what their sig- 
nificance was. Often a writer, by his dog- 
matic statements and questionable interpre- 
tations and theorizing, only antagonizes 
those abler readers whom he would like 
most to impress favorably. 
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ON MAKING A GOOD SUMMARY 

The summary should be written with 
particular care, because today most readers 
and most abstracters read only this part of 
an article. When a writer fails in his sum- 
mary to mention ali the important things 
he found, he cheats himself. 

ON SHORTENING CASE REPORTS 

Most case reports could be shortened 
with advantage. Let us say a man studied 
a case in which a colonic diverticulum rup- 
tured into the stomach. This might be 
worth a report, but it should not run four- 
teen or twenty pages. All that is needed is 
to tell briefly what the symptoms were 
which might perhaps be attributed to the 
lesion. No one wants to hear about the 
man’s varicose veins, his hernia, or his bun- 
ions. The writer need mention only those 
essentials in the history and findings which 
led to the diagnosis—if it was made before 
operation or death. The findings at opera- 
tion or necropsy should, again, be described 
briefly, with all extraneous matter left out. 
The readers will not care to know just when 
the patient was admitted to the hospital, 
what doctor sent him in, and what his fam- 
ily was like. Neither will they want to know 
about the findings which had no signifi- 
cance, such as cervical ribs, a small vari- 
cocele, or a hypertrophied prostate. 

Many a young clinican seems too anxious 
to impress his fellows with the thorough- 
ness with which he works up his cases; all 
he really succeeds in doing is to bore them. 
In purely medical reports many a writer 
tells even what anesthetic was used at the 
operation; just how the abdomen was 
opened and closed, and how many liters of 
salt solution were given during convalesence. 
Who wants to know those details? Simi- 
larly, in the report of the necropsy, who 
wants to know the details about the whole 
body? In our hypothetical case, readers will 
be interested in perhaps two things: (1) 
how the diverticulum came to rupture into 
the stomach, and (2) how they might rec- 
ognize a case of this disease if they ever 
were to see one. 

ON REWRITING 

There probably never was a good paper 

which was not worked over several or many 


times. The writer will do well to search 
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through his pages for every sentence and 
word that can be deleted without taking 
from the essential message. Every sentence 
that is vague should be rewritten until it 
can have but one meaning and that an ob- 
vious one. Finally, the writer who would 
have his papers widely read will do well to 
use, when possible, the short Anglo-Saxon 
word rather than the long one of Latin or 
Greek derivation. This makes for easier 
reading; and the tired doctor, when he 
comes home at night from what he hopes 
is his last call, much appreciates easy read- 
ing, with simple English words and short 
and simply constructed sentences. 


ANNUAL REPORT OF THE WOMAN’S 
AUXILIARY TO THE MEDICAL 
SOCIETY OF DELAWARE 


Mrs. RicHarp ComEcys, President 


The Woman’s Auxiliary to the Medical 
Society of Delaware is 100 percent organ- 
ized and has had an increase of 22 new 
members this year. Each county has been 
active in the State program. 

The Auxiliary has increased its contribu- 
tion to the American Medica] Education 
Foundation 172 percent over last year’s 
total. The counties have contributed 100 
percent. The increase was achieved through 
a request for a per capita quota of one dol- 
lar and through memorial contributions. 
The counties cooperated with the 80 Dimes 
Campaign through individual efforts. 

Every county has a Today’s Health chair- 
man. Booths were set up at the annual 
meeting to solicit subscriptions. The total 
number of subscriptions for this year is 242. 
The “Bulletin” chairman solicited subscrip- 
tions with some increase in number, total- 
ing 45 subscriptions. 

The Auxiliary has enjoyed close coopera- 
tion with the Medical Society of Delaware 
and met with the Advisory Committee once 
during the year. 

Due to the small size of Delaware, the 
President is able to keep in close contact 
with members in each of the three counties 
and has been able to carry on statewide 
projects on that basis. In public relations, 
the Auxiliary had a good year. Individual 
members have given innumerable hours of 
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service to the boards of hospitals, the Presi- 
dent-elect serving as a very active member 
of the Auxiliary to the State Hospital. The 
New Castle Auxiliary has held teas for the 
patients at the State Hospital. Literature 
has been sent to the local schools and the 
president of the Auxiliary has provided one 
program for a local P. T. A. and has par- 
ticipated in two more. Members have as- 
sisted in the Spring Round Up for physical 
examinations of children entering the first 
grade next Fall. Through individual par- 
ticipation, the Auxiliary has contributed 
many hours of service to the Community 
Health projects, including Chest X-ray 
Centers, Cancer Drives, Polio Drives, Red 
Cross, etc. Speakers have been procured 
for School P. T. A. programs through the 
State Board of Health. Several members of 
the Auxiliary are serving as Brownie Lead- 
ers and Den Mothers for the Scouts. 

The Legislative chairman has kept the 
members informed of pertinent develop- 
ments in legislation both on the local and 
national level. Letters were written to the 
Congressmen of Delaware re: Bill HR 7225. 

The publicity for the Auxiliary this year 
has been increasingly good in that more 
news has been published in the smaller 
papers covering the State. News releases 
have been sent and published simultane- 
ously in several small town papers. The lo- 
cal radio station in Dover gave two personal 
interview programs for the publicizing of 
the Mental Health program sponsored by 
the Auxiliary in Dover during Mental 
Health Week. Two window displays were 
set up in pharmacy windows for Mental 
Health Week. 

The Nurses’ Scholarship Fund has been 
continued and a total of twelve scholarships 
were awarded this year, four being financed 
by the Auxiliary Fund, eight by the Rotary 
Club of Wilmington and one by the Zeta 
Chapter of the Beta Sigma Phi Sorority of 
Wilmington. The Scholarship Committee 
reviewed the applications, interviewed appli- 
cants and screened them for the awarding 
of the scholarships. This was done under 
the able leadership of Mrs. Oscar N. Stern. 
The Auxiliary cooperated with the Del- 
aware League of Nursing this year in put- 
ting on an all day Career Conference in 
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Dover on April 28th. There were approxi- 
mately four hundred students present. The 
Auxiliary assisted in providing luncheon 
and transportation. 

The outstanding achievement this year 
was the sponsoring of a Mental Health 
Program, “Your Emotional and Mental 
Health”, given in Dover during Mental 
Health Week on May 2nd. Dr. Paul H. 
Stevenson of Baltimore was the guest 
speaker and conducted a question and an- 
swer period after his address. The Auxiliary 
was assisted by the State Mental Health 
Association. 

The Civil Defense Chairman has carried 
out in every possible way the recommenda- 
tions of the National Chairman. Letters 
and literature were mimeographed and dis- 
tributed to every member of the Auxiliary 
throughout the State. Several members 
have participated in Home Nursing Courses. 

The President has cooperated with the 
State Chairman of the Federated Women’s 
Clubs in Safety and has relayed their recom- 
mendations to the members of the Auxili- 
ary. The President was invited to partici- 
pate in the Eastern Regional Conference on 
Traffic Safety by the President’s Committee 
but was obliged to send regrets due to State 
Annual Meetings, to which she had already 
accepted invitations to attend. 

The New Castle Auxiliary continues to 
meet one night a month to sew garments 
for the Visiting Nurses’ Association in Wil- 
mington. The Kent County Auxiliary pre- 
pares cancer dressings for use in private 
homes for the Cancer Society. 

Since assuming office in October, 1955, 
the President has attended the State An- 
nual Meetings of New York and Maryland, 
the mid-year conference in Chicago in No- 
vember and the Annual Convention in 
Chicago in June. She has appeared on the 
radio interview for publicity for the Mental 
Health Program. On the local level there 
have been four executive committee meet- 
ings and the President has attended one 
meeting in Sussex County and every Kent 
County meeting, serving as guest speaker 
in both Sussex and Kent Counties. The 
President attended the card party of the 
New Castle Auxiliary given for the Nurses’ 
Scholarship Fund, attended one meeting of 
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the Delaware League of Nursing in prepara- 
tion for the Career Conference, attended the 
luncheon for the formal opening of the new 
kitchen at Stockley Home, and modeled in 
a fashion show given by nurses of Kent 
General Hospital, Dover, Delaware. 

As president of the Auxiliary the most 
gratifying experience during the year has 
been the complete and enthusiastic coopera- 
tion of the entire executive board and the 
willingness of each member to do a little 
more than was asked of her. It has been a 
privilege and a pleasure to serve the 
Woman’s Auxiliary to the Medical Society 
of Delaware. 


A GUIDE TO THE WORKMAN’S 
COMPENSATION 
STATUTE OF DELAWARE 


There has been a trend in recent years 
for the existing patterns of social legislation 
to shift and change as new agencies and 
areas of responsibility are created. Work- 
men’s Compensation is not a new concept. 
It has a history of 45 years of practical ap- 
plication in this country and 21 years in 
Delaware alone. There have been, however, 
numerous changes in the law in the past 
few years, including some enacted by the 
current session of the General Assembly. 

This is an attempt to bring to the Del- 
aware physician a current interpretation of 
this state’s Workman’s Compensation Stat- 
ute as it affects him. It has been prepared 
from material supplied by the Council on 
Industrial Health of the American Medical 
Association and the International Associa- 
tion of Industrial Accident Boards and 
Commissions. This material has been adapt- 
ed to the specific provisions of the Del- 
aware law in cooperation with Mr. Frank A. 
Lawson, Secretary of the Industrial Acci- 
dent Board of the State of Delaware, for 
whose assistance we are very grateful. 


Introducticn 

Since 1935 the Workmen’s Compensation 
Statute of the State of Delaware has been 
a social measure whereby certain employers 
provide their employees with cash benefits 
and medical care for injuries, disease, or 
death arising out of and in the course of 
employment. 


. 
> 
“ 

By. 

Z 
: 

¥ 

ay, 
: 

‘ 

BAT 

- 


242 DELAWARE STATE MEDICAL JOURNAL 


The statute is compulsory for all employ- 
ers, engaged in hazardous or non-hazardous 
businesses, who have 3 or more employees. 
Agricultural, domestic, and casual em- 
ployees are excluded. However, excluded 
employees may be covered if employers 
elect to accept the provisions of the statute. 
Employers insure their Workmen’s Com- 
pensation liability with private insurance 
companies, although certain large employers 
are self-insurers. 

Administration of the statute is the func- 
tion and responsibility of the Industrial 
Accident Board. The Governor appoints 
the 3 member Board for overlapping 6 year 
terms, by and with the consent of the State 
Senate. 

The office of the Industrial Accident 
Board is located at 907 Shipley Street, Wil- 
mington. Inquiries may be addressed to the 
Secretary of the Board by mail or by tele- 
phone at OL 8-5279. 

In order for an employee to be eligible 
for medical care under the Workmen’s 
Compensation Statute, four essential ele- 
ments must exist. They are: (1) employer 
subject to the statute; (2) employer-em- 
ployee relationship; (3) injury, disease or 
death arising out of and in the course of 
employment; and (4) notice of occupational 
injury or disability given to the employer 
within 90 days in the case of accident or 
injury, or 5 months in the case of occupa- 
tional disease. The Statute does not en- 
compass the unlimited field of personal in- 
jury or disability and the jurisdiction of the 
Board is strictly governed by statutory limi- 
tations. Occasionally, physicians will en- 
counter cases where questions arise con- 
cerning one or more of these elements. 
General information, including the name of 
the employer’s insurance representative, 
may be obtained from the administrative 
agency. Questions regarding medical care 
in specific cases should be discussed 
promptly with the employer. 

Physician Selection 

Since the employer is required to furnish 
medical care, he may exercise his statutory 
right to select the attending physician. In 
case the employer fails or refuses to provide 
or designate a physician, the employee may 
choose his own physician. The employee 
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may, upon application to the Board, change 
from a company-designated physician to 
one of his own choice. Such a move would 
ordinarily be in the interest of the patient’s 
peace of mind, and since the procedure is 
recognized by law, it should be accepted 
by the physician involved. 

An injured employee may not initially en- 
gage a physician except on authorization of 
the employer, or in an emergency, or unless 
he expects to pay the cost of medical care 
himself. Nor may an injured employee, 
while under treatment, change from one 
physician to another, except on authoriza- 
tion of the employer or the Board. An em- 
ployee seeking change of physician should 
first apply to the employer, stating in full 
his reasons for the request. If the employer 
refuses the request, the employee may seek 
the approval of the administrative agency. 
In the event the employee makes such a 
change without advance approval of the 
employer or the administrative agency, he 
must be prepared to assume these expenses 
himself, or to prove improper treatment by 
the employer’s physician. 

Occasionally a physician will receive a 
transferred case. Upon receiving such a 
case, he should promptly ascertain if the 
transfer has been authorized and notify the 
employer of his reception of the case. There 
should be no hesitancy on the part of the 
first physician selected to relinquish the 
right of further treatment. He should co- 
operate fully with the second physician 
selected and afford him full access to his- 
tory and treatment already rendered, so 
that the second physician selected may not 
be embarrassed in his treatment of the em- 
ployee. Since provisions for the transfer of 
cases are implicit in the Statute they should 
be fully recognized when requested. 

There are types of injuries requiring 
treatment which a general practitioner may 
not be prepared to give. Physicians are 
cautioned against performing work for 
which they are not qualified, especially in 
major procedures. In any such case, they 
should promptly communicate with the em- 
ployer and obtain authorization for refer- 
ence to, consultation with, or assistance of 
a recognized specialist. If a patient is re- 
ferred by the first attendant to a specialist 
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for treatment, the specialist should be re- 
garded as the attending physician. 

It is particularly important that phys- 
icians who are not recognized as eye special- 
ists by the medical profession should refer 
serious eye conditions immediately to those 
qualified for such services. 

A consultant may be called upon not only 
to examine the patient, but also to review 
clinical and hospital records and reports, 
x-ray interpretations, etc. A consultant 
should not take over the case, except by 
mutual understanding and agreement. The 
case should remain that of the attending 
physician until discharged by him, unless 
voluntarily released to the consultant. 
Written release is recommended. 

Except in rendering first aid, in case of 
emergency, or upon reference by the at- 
tending physician, a licensed dentist should 
obtain authorization from the employer be- 
fore performing any services. 


Medical Care 


An injured employee is entitled, without 
expense to him, to medical care, treatment 
and hospitalization reasonably necessary. 
It is the prerogative of the attending phys- 
ician to determine the type, duration and 
frequency. of treatment, including hospital- 
ization and nursing services. Such services 
must be provided in accordance with rec- 
ognized professional standards for the types 
of injuries incurred. Services supplementing 
those prescribed or ordered by the attend- 
ing physician must be paid for by the pa- 
tient. 

In case of emergency, when time does not 
permit communication with the employer, 
the physician must of necessity act upon 
his own judgment. He should then promptly 
report in detail, explaining to the employer 
the necessity for his action. 

Hospitalization should not be extended 
beyond the time actually necessary. When 
the patient needs nothing more than board 
and room, or care which can be admin- 
istered at home, he must be discharged from 
the hospital. The employer’s liability for 
hospitalization is limited to the ward rate, 
except in more serious cases and for such 
periods as the attending physician con- 
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siders treatment in a semi-private or pri- 
vate room necessary. 

Special nurses may be provided in cases 
of severe injury where it is plainly evident 
that such services are required. 

In the event authorization by the em- 
ployer for medical care, treatment or hos- 
pitalization is refused or unduly delayed, 
physicians should communicate with the 
administrative agency. 

It is essential that requests for consulta- 
tion be known to the other parties immedi- 
ately concerned. 

If the attending physician seeks consul- 
tation, the employer should be notified of 
such request and consultations may be as 
frequent as the employer deems reasonable. 
If the suggested consultant is not accept- 
able to the employer, another consultant 
acceptable to both parties should be 
selected. Under no circumstances should 
the attending physician arrange consulta- 
tion without proper notification and auth- 
orization unless an emergency exists. 

If the employer seeks consultation, 
proper notification should be given the at- 
tending physician and, preferably, he should 
be given the name of alternate consultants 
from which he can select one acceptable to 
him. Consultation can be as frequent as 
desired and the employer is responsibie for 
the reasonable expense of such consultation. 
Under no circumstances is it ethical for the 
employer to cail in a consultant until agree- 
ment is made with the attending physician. 
If the attending physician refuses consulta- 
tion, it is proper for the employer to place 
the matter before the Industrial Accident 
Board. 


Rehabilitation 


The attending physician has the best op- 
portunity and the primary responsibility to 
aid the injured employee in rehabilitation. 

In cases of serious injury where per- 
manent disability may result to bodily 
parts, the attending physician should make 
recommendations to the employer regarding 
the advisability of referring the employee 
to a rehabilitation facility in order that the 
permanent disability will be reduced to a 
minimum and the employee reconditioned 
for employment. In the State of Delaware, 
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rehabilitation expense on the part of the 
“employer is voluntary. Since some insur- 
ance companies own and operate their own 
rehabilitation facilities, employers should 
always be notified if such treatment seems 
indicated. 

In cases where the anticipated permanent 
disability is so severe that rehabilitation to 
employability through physical restoration 
alone is not possible, the attending phys- 
ician should consult the employer or the 
administrative agency to see if a plan of re- 
training in other types of employment may 
be advisable. These cases should be evalu- 
ated as early as possible. If retraining in 
other types of employment is necessary and 
feasible, it will be psychologically and finan- 
cially advantageous to the employee that 
such training be started while payments for 
temporary disability are continuing. 

The employer is required to furnish the 
employee with prostheses when needed. 
The attending physician should assist in 
the selection of the most suitable device 
and the subsequent training in its use. 


Disability Rating 

The determination of disability must be 
in accordance with the law, regardless of 
the personal opinions of the physician as to 
the correctness or justice of the law. The 
physician who rates disability should, under 
no circumstances, concern himself with the 
result in number of weeks or dollars for 
cash benefits, but confine himself strictly to 
medical findings. 

Under the Workmen’s Compensation 
Statute, disability is classified in the follow- 
ing manner: 

Total—The sole test is the injured em- 
ployee’s ability or inability to perform re- 
munerative employment. When an injury 
causes temporary total disability to work 
for a period not exceeding seven days, the 
injured employee is not entitled to cash 
benefits for the first three days, which is 
designated the waiting period, unless he is 
hospitalized, in which case benefits start 
immediately. 

Temporary partial—When a worker is 
sufficiently recovered to do part-time or 
light work, he can receive up to 300 weeks 
of cash benefits based on the reduction of 
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his regular wage. In these cases, physicians 
should indicate in their reports what acts 
customarily performed in employment the 
injured employee should avoid doing. 

Permanent partial—For the purpose of 
disability rating, these injuries may be di- 
vided into two types: 

(1) Schedule injuries: Those to arms, 
legs, ears and eyes, as well as any constit- 
uent part of these members and organs. 
Rating of these disabilities should be done 
on the basis of comparison between the in- 
jured member or organ and a normal mem- 
ber or organ. 

(2) Non-schedule injuries: Those _ to 
some portion of the body other than the 
legs, arms, ears and eyes or their constit- 
uent parts. Generally speaking, they are 
injuries to the torso and head, exclusive of 
eye and ear injuries. Rating these disabili- 
ties should be done on the basis of a com- 
parison between the injury and an injury 
causing permanent total disability. 

The attending physician should rate per- 
manent disability when he believes that the 
condition has reached a permanent and sta- 
tionary state. 

Proportional rating—In some cases the 
effect of an injury is out of proportion to 
the ordinary result of such injury, because 
the patient has a pre-existing injury or in- 
firmity. In such cases the physician is 
called upon for his opinion as to a proper 
apportionment, since the employer is liable 
only for the additional disability resulting 
from the occupational injury. The rule of 
apportionment does not apply, however, to 
death or permanent total cases. It is limited 
to permanent partial and temporary dis- 
ability. 


Medical Reports 

The public character of the Workmen’s 
Compensation system gives rise to the ne- 
cessity for medical reports. The system can- 
not be operated without them. Prompt and 
complete reports enable employers to pay 
cash benefits speedily and without interrup- 
tion when due an employee. Physicians 
have it within their power to hasten or de- 
lay these payments to their patients, who 
are usually in urgent need because of their 
unexpected misfortune. 
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Reports should be made to the employer 
on blanks furnished by him. Ordinarily, the 
Board itself will not require written reports 
except in cases of disputed claims or of per- 
centage ratings of disability. In such cases 
no particular form need be used, but re- 
ports should be typewritten and personally 
signed in ink by the physician, with type- 
written interpretation of his signature and 
designation of his professional degree. The 
language of the Statute should be employed 
in describing anatomical parts. Identical 
copies of reports should be sent to the em- 
ployer and to the administrative agency. 

The report should include the date, time, 
and place, as well as the manner in which 
the injury was incurred. While the patient’s 
past history should be taken to determine 
if the physician’s opinion or treatment of 
the case will be affected, only such informa- 
tion as may be pertinent to proper treat- 
ment should be incorporated in the report. 
The report should also include all objective 
and subjective symptoms, diagnosis, treat- 
ment given and advised, and a considered 
estimate of possible time loss and per- 
manent disability, if any. A preliminary 
report may be important to the employer in 
establishing reserves adequate to cover his 
liability in the case. The first report is im- 
portant to the physician in that it furnishes 
him with an opportunity, especially in com- 
plicated or unusual cases, to obtain author- 
ity in advance for extraordinary services or 
procedures. 

The final report must contain the phys- 
ician’s opinion as to the degree of per- 
manent disability, if any. In case of an 
amputation, the exact point of amputation 
must be clearly indicated. 

Occasionally the attending physician may 
observe in the patient a reluctance or re- 
fusal to cooperate with the physician in his 
efforts to effect a speedy and complete re- 
covery from the effects of the injury. Proper 
administration of the Workmen’s Compen- 
sation Statute requires physicians to make 
special and detailed reports in case of an 
uncooperative patient. 

When services are rendered by more than 
one physician, each attendant must make a 
separate report, fully describing the condi- 
tions found and treatment given. 
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Consultants are duty bound to file identi- 
cal reports with the employer and the at- 
tending physician. Reports of consultants 
should include the following information: 
The date and place of examination; the pa- 
tient’s history of injury and developments 
to date of examination, including work 
status since injury and at time of examina- 
tion; the patient’s past history insofar as 
the past history will affect the doctor’s 
opinion of the patient’s condition; the ex- 
amination findings, including x-ray and/or 
laboratory findings; the diagnosis and opin- 
ion; and apportionment of disability, if any, 
expressed in percentage between the injury 
or diseases and any other existing infirmity. 


Testimony 

Communications by a patient to his at- 
tending physician are usually privileged 
and may not be communicated by the phys- 
ician without permission. The Workmen’s 
Compensation Statute creates an exception 
to the general law of privilege. Any phys- 
ician having attended an injured employee 
may be required to testify. 

Although the Industrial Accident Board 
is an administrative body, designed to 
streamline the processing of industrial in- 
jury claims, it is nevertheless a court of law 
with the power of subpoena. The only legal 
proceeding with which a physician will be 
involved is a hearing before the Board. 
Where circumstances require, the physician 
is expected to appear personally, although 
this is a relatively rare occurrence, as writ- 
ten reports of physicians suffice in the great 
majority of cases. Physicians are not gen- 
erally required to disclose confidential in- 
formation communicated to them for the 
purpose of treatment which is not necessary 
to the proper disposition of the case. 

The Board will ordinarily make every 
reasonable effort to set a time for the phys- 
ician’s appearance so as to cause the least 
possible interference with his practice. 


Medical Fees 


Physicians may be reimbursed from one 
of two sources for services to injured em- 
ployees. If the employer himself authorizes 
the physician to treat the injured employee, 
or fails to provide a physician, the employer 
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is directly liable to the physician for ex- 
penses of treatment. 

If, on the other hand, the employee re- 
quested the treatment without authoriza- 
tion from the employer or the Board, or has 
refused treatment by a designated phys- 
ician, the physician must look to the in- 
jured employee for payment. 

In Delaware, the Industrial Accident 
Board has statutory authority to pass on 
the reasonableness of fees. The Board’s de- 
cisions are not based upon the ability of 
the employer to pay, but upon fair compen- 
sation to the attending physician. The 
Board’s decisions are an attempt to set 
reasonable rates, including usual periods of 
after-care, for its whole jurisdiction. It is 
recognized that there may be variations in 
some communities. If a fee is more than 
the customary charge in any community for 
similar services to a private patient, it may 
be contested by the employer in an in- 
dustrial case treated in that community. 
Fees in excess of ordinary amounts may be 
in order. However, when such exceptional 
charges are rendered, it should be clearly 
explained in the bill or by letter why the 
physician feels an excess charge is war- 
ranted. Failure to do so may result in a 
reduced payment. Physicians are advised 
that an excess charge would not seem justi- 
fied because one physician takes longer than 
others to perform a specified procedure. It 
should be based on exceptional technical 
difficulties encountered at the time the pro- 
cedure was undertaken. Inasmuch as every 
physician is expected to treat the injury in- 
volved in the most expert manner, fees 
cannot be determined by the adequacy of 
results. 

Physicians can eliminate many questions 
as to fees or delay in payment if they take 
the simple precaution of keeping the em- 
ployer informed as to the patient’s condi- 
tion, the course of treatment and by ob- 
taining in advance authorization for extra- 
ordinary or prolonged treatment. 

Fees will not be approved for services by 
more than one attending physician over the 
same period of time, except services of con- 
sultants, anesthetists and assistants, pro- 
vided such individuals are qualified and it 
is shown that their services were necessary. 
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In a flat fee case, the employer is or- 
dinarily liable only for the fee deemed 
reasonable by the Board, even when the 
case is transferred to another physician. 
However, exceptions to the rule include: 

(1) For first-aid or emergency treat- 
ment, the first attendant is entitled to 
reasonable remuneration, in addition to his 
portion of the flat fee, if any. 

(2) Reasonable recompense will also be 
made, other than the proration of the flat 
fee, when the physician, conscientiously and 
sincerely using recognized medical proce- 
dure for which he is ordinarily qualified, 
fails to cure or correct the injury or de- 
formity of the employee. 

Medical fee bills on forms furnished by 
the employer, prescribed by the administra- 
tive agency, must be itemized, partciularly 
to show dates of attendance, nature and 
extent of treatment and whether for ex- 
amination, dressing or operation. Separate 
bills must be presented by each physician, 
consultant, and anesthetist, in order to 
show the payment made to the person who 
rendered services. 

If the physician and employer cannot 
agree on a fee or an additional fee in an 
exceptional case, the dispute may be re- 
ferred to the Industrial Accident Board. 
The employer should pay promptly all un- 
disputed items, without requiring a receipt 
in full, and give the physician an explana- 
tion of his reason for reducing or rejecting 
disputed charges. 

In the interest of fair and impartial 
hearings the administrative agency is auth- 
orized to order examinations by physicians 
who are wholly independent of either the 
patient or the employer. Such physicians 
become witnesses for the Board at the time 
they appear relative to the claim of the 
injured employee. The fee established by 
the Statute for these services is not to ex- 
ceed $5.00. 


The following letter has recently been 
sent by the Food and Drug Administration 
to all pharmaceutical firms marketing pro- 
ducts containing reserpine and Rauwolfia 
serpentina. We think it is sufficiently im- 
portant to reprint here. 
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Gentlemen: 

This letter is being sent to all pharma- 
ceutical firms holding effective new-drug 
applications for any product containing 
reserpine. Its purpose is to make certain 
recommendations with respect to the label- 
ing of this drug. Although your current 
labeling may already incorporate many of 
the following points, it is requested that 
you give them serious consideration. 

When reserpine was first introduced the 
available evidence suggested that it was a 
drug of very low toxicity, with no contra- 
indications, and with a wide range of safe 
dosage. As the drug has been used more 
extensively it has become increasingly ap- 
parent that reserpine is not the innocuous 
substance it was first thought to be, that 
there are contraindications, and that the 
safe level for long term outpatient main- 
tenance is lower than the originally recom- 
mended dosage schedule. 

A number of firms marketing this drug 
have voluntarily reduced the dosage they 
are recommending and have added addi- 
tional warning statements in their literature 
to physicians. Firms whose new-drug appli- 
cations have recently become effective have 
incorporated many of these changed con- 
cepts into their labeling. However, the 
labeling of many preparations that have 
been marketed for a longer time fails to 
reflect these new data. 

Papers and exhibits presented at the 
meeting of the American Medical Associa- 
tion held in Chicago June 11-15, 1956, em- 
phasized the importance of apprising phys- 
icians of the latest information on the 
potential hazards of reserpine. There is an 
urgent need to bring all reserpine labeling 
into conformance with the best current 
available knowledge and to insure that this 
information reaches the practicing phys- 
icians. 

In the treatment of hypertension, or of 
anxiety states on an outpatient basis, it is 
the present consensus that the usual recom- 
mended maintenance dose should be 0.25 
mg. daily. While doses up to 1.0 mg. daily 
may safely be recommended for the initia- 
tion of therapy, they usually should not be 
continued for longer than a week. No 
substantial benefit is obtained by larger 
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doses sufficient to compensate for the added 
hazard. An occasional patient may require 
up to 0.5 mg. daily as a maintenance dose, 
but if adequate response is not obtained 
from this dosage, it is well to consider add- 
ing another hypotensive agent to the regime 
rather than increasing the dose of reserpine. 

Continued use of reserpine in doses of 
0.32 mg. daily has been shown to increase 
gastric secretion and gastric acidity in a 
significant number of cases whereas daily 
doses of 0.25 mg. have not been shown to 
do so. Doses of 0.5 mg. daily for as short 
a time as two weeks produced this effect in 
most of the individuals tested and have 
resulted in massive gastro-intestinal hem- 
orrhage or perforation of an ulcer. More 
important, reserpine in daily doses of 0.5 
or 1.0 mg. produces severe depression in a 
significant number of individuals, and has 
precipitated a very considerable number of 
suicidal attempts, some of them successful. 
Many of these depressions have been severe 
enough to necessitate long-term hospitaliza- 
tion in psychiatric institutions. For these 
reasons it is believed that reserpine in daily 
doses above 0.25 mg. is contraindicated and 
in lower doses should be used with caution 
in patients with a history of mental depres- 
sion, peptic ulcer or ulcerative colitis. Fur- 
thermore, physicians should be specifically 
cautioned with respect to the danger of de- 
pression, and should be urged to follow their 
patients carefully with this in mind, and to 
alert responsible members of the family to 
the hazards. The same general principles 
should apply to the labeling of Rauwolfia 
serpentina. 

The optimal dose of reserpine in the treat- 
ment of institutionalized psychotic patients 
is not equally well established. There is no 
general agreement as to the safety of dos- 
ages higher than 5 mg. daily, and it is be- 
lieved that the usual maintenance dose 
should be stated as 2.0 mg. daily. Labeling 
of the higher strength tablets of reserpine 
intended for neuropsychiatric use should 
contain prominent warnings that reserpine 
should be discontinued for approximately 
one week before instituting shock therapy, 
since it may result in increased severity of 
convulsions, respiratory difficulty, and other 
complications; that a syndrome suggestive 
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of Parkinsonism develops frequently in pa- 
tients on large doses of reserpine but is 
usually reversible upon lowering the dosage 
or discontinuing the drug; and that the pos- 
sible dangers of hypotension and fluid re- 
tention should be borne in mind when large 
doses are used in debilitated patients or 
those with cardiac disease. 

Reserpine tablets of 0.1, 0.25 or 0.5 mg. 
are suitable for the treatment of hyperten- 
sion and mild anxiety states. Reserpine tab- 
lets of 0.75 mg. potency or higher are suit- 
able only for use in the neuropsychiatric 
treatment of hospitalized patients under 
carefully controlled conditions, and the 
labels should state “For neuropsychiatric 
use only.” In view of the wide variety of 
dosage forms available it is important that 
the label declaration of the strength of the 
tablet should be very prominent, and prefer- 
ably should be of a different color from the 
rest of the label in order to obviate any 
chance of 1.0 mg. tablets, for instance, be- 
ing dispensed in error as 0.1 mg. tablets. 

In our opinion it is important, in the in- 
terests of safety, to incorporate the above 
concepts in your labeling for reserpine. Ac- 
cordingly, it is requested that your labels 
and labeling be revised, if indicated, to re- 
flect the changes suggested above and 
submitted as a supplement to your new- 
drug application at your earliest conveni- 
ence. Your cooperation will be appreciated. 

Sincerely yours, 

Ralph G. Smith, M.D. 
Chief, New Drug Branch 
Bureau of Medicine 


Continued from Page 236 
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BOOK REVIEW 
THE OF HUMAN BLOOD CELLS. 
By L. W. M.A., M.D., Professor of 
Medicine ai irector of Medical Labora- 
tories, University of Tennessee and City of 
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Memphis Hospitals, Consultant in Hema- 
tology, Armed Forces Institute of Pathology, 
Washington, D. C., Dorothy Sturm, Instruc- 
tor, Memphis Academy of Arts, and Ann 
Bell, B.A., Instructor in Medicine, University 
of Tennessee. 281 pages with 31 plates in 
color and 54 black and white figures 

B. Saunders Company, Philadelphia- London 
1956. $12.00. 


This book is an atlas illustrating the ap- 
pearances of normal and abnormal blood 
cells and, as the author points out in his 
preface, is designed as an aid to those who 
are learning the morphology of blood cells 
in normal persons and in disease. 

The number of hematological atlases now 
on the market, ranging from large, two- 
volume German works to small pocketbook 
sized volumes, bears witness to the difficul- 
ties experienced by authors and publishers 
in reproducing on the printed page the true 
appearances of stained blood and marrow 
smears as actually seen by the eye looking 
into the microscope. Really good color 
photomicrographs will give excellent results 
when taken as transparencies and when in- 
finite care and patience are exhibited in 
their production, but such preparations in- 
variably lose their effectiveness when re- 
produced in the form of a book. Much 
better reproduction for publication can be 
prepared from drawings or paintings, but 
here only too often the artist, perhaps un- 
consciously, is apt to use artistic license in 
expressing with brush or pencil what he 
actually sees with his eyes. 

In Dr. Diggs’ atlas, hematologist and 
artist have combined their efforts with 
commendable results. The plates in this 
book are excellent on the whole, although 
as one might expect, the cells are repre- 
sented somewhat diagrammatically in that 
many of their features have been exagger- 
ated by the artist. This has probably been 
done in order to fix in the student’s mind 
the salient features peculiar to each individ- 
ual cell and on this score may be condoned. 
This atlas will undoubtedly be a useful aid 
to anyone engaged in the fascinating dis- 
cipline of morphological hematology, but 
your reviewer must emphasize that there 
is no short cut to learning the infinite vari- 
ations in the appearances of normal and 
abnormal blood cells. Such knowledge can 
only be obtained by a lifetime of study at 
the microscope workbench. J. W. A. 
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CORRECTS MOST TYPES OF CONSTIPATION 


Metamucil 
Blends with the 


Intestinal Contents, 
Soothes the Mucosa 


Metamucil is highly refined; 


it stimulates the bowel 


musculature, not the mucosa. 


When you specify Metamucil in con- 
stipation management you are select- 
ing a product which has been made at 
least 99.6 per cent pure through a 
complete process of refinement. 

All possible irritants (rough parts 
of the psyllium seed, undesirable oils 
and similar materials) are discarded 
during the refining process. A rela- 
tively small quantity of purified mu- 
cilloid powder is the result. To this is 
added an equal weight of pure anhy- 
drous dextrose to insure complete dis- 
persion in the colon. 

Such meticulous preparation as- 
sures that only the bulk-producing 
mucilloid portion of the psyllium 
seed remains and that Metamucil will 
act as a purely “physiologic” con- 
stipation corrective, providing bland 
distention to stimulate the bowel 
muscularis. 

The Metamucil mixture (formed by 
adding water to Metamucil) elicits 
gentle colonic reflex peristalsis. Evac- 
uations are normally formed and are 
not irritating. The bowel stimulation 
imparted by Metamucil is only suffi- 
cient to clear the colon of its contents; 
patients are not annoyed by the re- 


peated diarrheal evacuations that re- 
sult from mucosal irritation by drastic 
cathartics. 

The blandness of Metamucil makes 
it an ideal choice for constipation as- 
sociated with a soft diet, constipation 
of pregnancy and in the aged and as 
an aid in reestablishing normal bowel 
habit after anorectal surgery. Daily 
use of Metamucil for a limited time 
will often return an atonic colon to 
norma! function. 

Metarucil® is the highly refined 
mucilloid of Plantago ovata (50%), 
a seed of the psyllium group, com- 
bined with dextrose (50%) as a dis- 
persing agent. It is supplied in con- 
tainers of 1 pound—also 4 ounces and 
8 ounces. 

G. D. Searle & Co., Chicago 80, 
Illinois, Research in the Service of 
Medicine. 
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save the cigarette for later... i ¥ Time was you had to wait for a 
local anesthetic to take hold “_¥ you waited, patient waited, nurse 
waited. Now, rapid anesithesia.... Blockain* works so fast that clinicians had to 
describe it as “immediate” and “almost instantaneous.” It’s practically an under- 
statement to call its action “ranid.” Longer anesthetic duration.... Besides being 
able to go to work sooner, you can work at an easier pace. Blockain lasts long enough 


so you can proceed from incision to closure on one injection. You finish up with a 
neat suture line undistorted by repeated instillations. The patient leaves uncom- 
plaining and comfortable. t= A busy clinician’s experience with Blockain in 
fourteen cases of Colles’ fracture: A single 2-5 cc. injection of Blockain into the 
hematoma produced anesthesia in an average of 3 minutes 15 seconds. The average 
duration of these operations, closed reductions, was 25 minutes. Anesthesia persisted 
beyond the time required for reduction permitting splints to be applied, postreduction 
X-rays to be taken and the patients sent home feeling comfortable. BLOCKAIN, 
30 cc., 0.5% (5 mg/cc.). Your office-ideal local anesthetic. For additional information 
write GEORGE A. Breon & COMPANY, 1450 Broadway, New York 18, N. Y. 


BRAND OF PROPOXYCAINE HYDROCHLORIDE BREOM. 
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“Because of the better and more consistent 
absorption of penicillin V from the intes- 


tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.””* 


1, Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 


VEE*Oral and VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “‘Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 
able in larger amounts for absorption.”" 


#. 
: 


DELAWARE STATE MEDICAL JOURNAL 


USE 
POLYSPORIN 


POLYMYXIN B-—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 
For ophthalmic use: in % oz. tubes. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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for 
preventing and 


4 


treating upper 


respiratory 
infections 


Achrocidin 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN provides in one tablet all the drugs which are often 
prescribed separately for the prevention and treatment of cold com- 
plications — conditions such as otitis, adenitis, sinusitis, and others. 
This comprehensive formula 1) provides potent therapeutic and 
prophylactic action against a wide variety of infective organisms, 
2) relieves pain and discomfort, 3) depresses fever, 4) alleviates 
nasal congestion. 

Available on prescription only 

Each tablet contains: 
ACHROMYCIN® Tetracycline. .... 


Salicylamide.................. 150 mg. 
Chlorothen Citrate............. 25 mg. 


Bottle of 24 tablets. 
Average adult dose: 2 tablets, 4 times daily 


#TRADE-MARK 


t Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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organomercurial diuretics ECKERD’S 
permit ingestion of DRUG STORES 


enough salt to make food COMPLETE 


palatable; without them, 
DRUG SERVICE 


many patients would lose 


FOR 

their appetites, a conse- . PHYSICIAN . PATIENT 

quence of the salt-free diet BIOLOGICALS 

which has occasionally been PHARMACEUTICALS 

HOSPITAL SUPPLIES 

nown fo cause serious SURGICAL BELTS 
malnutrition. ELASTIC STOCKINGS 
TRUSSES 

* Modell, W.: The Relief of Symptoms, Phil- 513 Market Street 723 Market Street 

adelphia, W. B. Saunders Company, 1955, 900 Orange Street 

pp. 265-266. Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 


After making rounds at 
THE DELAWARE HOSPITAL 


Stop 
and 
Visit 
Our Newly Remodeled 
Store 
14th & Washington Sts. 
Luncheonette 
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... part of every ///ness 


ANXIETY 


is part of 


GASTROINTESTINAL 
DISORDERS 


a= 


In every patient... 
a valuable adjunct 


to the customary therapy 


Supplied: Tabiets, 400 mg., botties of 50. 
Usual Dose: 1 tabiet, t.i.d. 


Wijeth 
1, Pa. 
MEPROBAMATE 
dicarbamate) 
anti-anxiety factor with muscle-relaxing action 


Licensed under U.S. Patent No. 2,724,720 
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about 


46 CALORIES 


18 gram slice 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY PE A 9 IN 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 9 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. PHARMACISTS 
CALCIUM PROPIONATE ADDED TO Wilmington, Del. 
RETARD SPOILAGE. 
Baked exclusively FOR YOU by AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


Under License By National Bokers Services, Inc., Chicago 


Trasentine-Phenobarbital 


integrated relief... TABLETS (yellow, coated), each conteining 
mild sedation hydrochloride CIBA) ond 20 mg. 
Summit, N. J. mucosal analgesia areazen 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 
os vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface.! 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations, With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem. 

Penetrates thoroughly — This new and unique trich- 
omonacide spreads out and wets the entire vaginal 
surface. It rapidly dissolves mucinous materials, fats 
and blood clots. It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 
reaching trichomonads deep in their hiding places. 


Explodes trichomonads — Vacisec liquid actually ex- 
plodes trichomonads within 15 seconds after douche 
contact.2 Two surface-acting agents and one chelat- 
ing agent combine to weaken the cell membrane, 
to remove the waxes and lipids, and to denature the 
protein. With its cell wall destroyed, the parasite im- 
bibes water, swells and explodes. All this occurs within 
15 seconds. Only scattered fragments remain. 
Proves highly effective — With the Davis techniquet 
you can now rid patients of “trich,” even cases that 
have resisted other treatment. Vacisec liquid was 
developed as “Carlendacide,” by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 
C. G. Grand, research physiologist. Clinical trials 
by more than 150 physicians show better than 90 per 
cent success. 

Use liquid and jelly—1n the Davis technique, Vacisec 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain. 


Office treatment — Expose vagina with speculum and 
wipe walls dry with cotton balls. Then wash thor- 
oughly with a 1:100 dilution of Vacisec liquid. Re- 
move excess fluid with cotton balls. Dr. Davis 
recommends six treatments. 

Home treatment—Patient douches with Vacrsec liquid 
every night or morning and then inserts Vacisec jelly. 
Home treatment is continued through two menstrual 
periods, but omitted on office treatment days. Douch- 
ing contraindicated in pregnancy. 
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Pbhotomicrograpb of section of 
epithelium of normal vaginal 
mucosa, enlarged 750 times, shows 
uneven surface where trichomonads 
bide. Vacisec penetrates surface 
and explodes organisms in 
burd-to-reach areas. 


One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no_ 
flagellates provided the infection was limited to the 
vaginal canal ... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”* Continued douching with Vacisec 
liquid two or three times each week for eight to 
twelve weeks helps prevent re-infection. 

Prevents coital re-infection — Infected husbands are 
“ ..a potential source of re-infection in wives suc- 
cessfully treated.”® Prescribe for your patients the 
protection afforded by Schmid high quality condoms. 
Specify the superior RAMSES® rubber prophylactic, 
transparent, tissue-thin, yet strong. If there is anxiety 
that rubber might dull sensation, prescribe XXXX 
(rourex)® prophylactic skins, of natural animal 
membrane, pre-moistened. 


Active ingredients in Vacisec liquid: Polyoxyethylene nonyl 
phenol, Sodium ethylene diamine tetra-acetate, Sodium dioctyl 
sulfosuccinate, In addition, Vacrsec jelly contains Boric acid, 
Alcohol 5% by weight. 

References: 1, Davis, C. H., and Grand, C. G.: Am. J. 
Obst. & Gynec. 68:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A. 
157:126 (Jan. 8) 1955. 3. Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp. 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
(Apr. 4) 1953. 


JULIUS SCHMID, wc. 
gynecological division 
423 West 55th Street, New York 19, N. Y¥. 


VaGisec, RAMSES and XXXX (FourREex) are 
registered trade-marks of Julius Schmid, Inc. 
tPat. App. for 
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Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


the Emblems of RELIABLE PROTECTION J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
We cordially invite your inquiry Phone Wilmington 8-6471 


for application for membership 
which affords protection against 


If it’s insurable we can insure it 


loss of income from accident and 
sickness as well as benefits for 


hospital expenses for you and 


all your dependents. 


Baynard Optical 
Company 


 BHYSICIANS 
DENTISTS 


come from Prescription Opticians 


We Specialize in Making 
3 $4.500.000 ASSETS Spectacles and Lenses 
$23,800,000 PAID FOR BENEFITS According to Eye Physicians’ 


SINCE ORGANIZATION 


Since 1902 


PHYSICIANS CASUALTY 


uted 5TH AND MARKET STS. 


HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA WILMINGTON, DELAWARE 
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injury 
allergy 


- infection 
- inflammation 
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FRAIM'S DAIRIES 


Quality Dairy Products 


Fince 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


lowers 


Geo. Carson Boyd 


at 216 West 10th Street 


Phone 8-4388 


To keep 

your car running 
Better-Longer 
use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


DIAMOND GULF 


A Store for... 
Duality Minded Folks 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5645 
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WAWASET ROAD 
(Route 842) 


WEST CHESTER, 
PENNSYLVANIA 


A recognized private psychiatric hospital. Complete modern diag- 
nostic and therapeutic services. Qualified physicians may retain 
supervision of patients. 


Moderate rates. 


Telephone West Chester 3120 
H. VAN DER MEER, M.D., Medical Director MRS. W. J. HANLEY, Superintendent 


FOR SPECIAL DIETS 


prescribed for patients who are restricted 
to foods containing a minimum of fat 
or salt. Low Sodium Bread is specially 
formulated to reduce the calorie and 
sodium content yet provide the essential 
nutrients of enriched white bread. 
Analyses by three independent research 
laboratories determined these 
specifications: 
»@2 milligrams of sodium 

per 18.8 gram slice 


47 calories per slice 
LOW SODIUM BREAD, double- 


wrapped in aluminum foil and waxed 
paper, is delivered to the home by 
Rice routemen and is available at all 
Rice Bake Shops. Orders for home 
delivery may be placed by telephoning 
Mulberry 5-6800 in Baltimore; 
Olympia 2-1043 in Wilmington. 


RICE’S BAKERY 


BALTIMORE + WILMINGTON 
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Maintaining Lean Body Mass 
in the Edentulous Geriatric Patient 


Extensive loss of body protein can occur in either 
the spare or obese geriatric patient. But whatever 
the patient’s somatotype, a decrease in lean body 
mass is usually the result of inadequate protein 
intake due to poor dentition, slowed-down diges- 
tion and quite frequently, unappetizing main 
dishes. 

Knox Gelatine is an excellent non-residue pro- 
tein which is easy to chew and readily digested and 
assimilated. As a vehicle for many foods, Knox 
Gelatine brightens bland diets, giving a new inter- 
est to jaded appetites. As a concentrated protein 
drink, Knox Gelatine supplies seven out of eight 
essential amino acids and a majority of the other 
amino acids composing protein. 


Specific suggestions on how to use Knox Gela- 
tine in different types of geriatric diets are de- 
scribed in the booklets listed in the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department 
Johnstown, N. Y. 


Indicate number of special diet booklets desired 
for your patients opposite title: 


YOUR NAME AND ADDRESS 
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PARKE 


Of Fine Foods 


heel where support is most needed. 


SPICES CANNED FOODS + 


®@ innersoles guaranteed not to crack or collapse. 


FL AVORING EXTRACT S ¥%& Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 

personnel. N.B.F.U. specifications. 

®@ We are also the manufacturer of the Gear-Action 

Shoe designed by noted orthopedic surgeon. 


L. H. Parke Company 


abled feet than any other shoe manufacturer. 


e 
Send for free booklet, ‘‘The Preservation of the Function of the 
Philadelphia Pittsburgh Foot Balancing end Synchronizing the Shoe with the Feot.'’ 
Write for om or contact 


7746 Dungan Rd., Phila. 11, Pa. Shoe Agency. te Clowsified Director 


Foot-so-Port Shoe Company, Wis. 
A Division of Musebeck Shoe Compan 


Shoe Last designed 


MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


* relieves pain promptly * promotes healing 
e reduces tension safely e maintains anacidity for hours 


* tranquilizes without dulling + controls hyperactivity of 
© well tolerated upper gastro-intestinal tract 


MonopRAL with Mersparat—the ‘“psychovis- 
ceral stabilizer’’—provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: 1 or 2 tablets three or 
Mownoprat bromide..... 5 mg. four times daily. 
ARAL..............02 mg. Available on only. 
Bottles of 100 tablets 


uithvvop Laboratories New York 18, N. Y. 


marks reg. U. S. Pat. Off 
end clinical trial avaliable on vequett. 
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Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 


allergies... 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


*®REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 
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George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


PATRONIZE 
OUR 
ADVERTISERS 


patients 
with moderately 
severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


* Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 


INDEX OF ADVERTISERS 


Abbott Laboratories ............ XVi, XVil 
American Meat Institute ............. xx 
xliii 
Ayerst Laboratories .............. XXXVil 
xix 
Baynard Optical Co. .............. XXXVi 
Borden’s Ice Cream Co. ............ XXxii 
Boyd, George Carson ............. XXXVii 
Breon, George A. & Co. ............ XXViil 


Brown & Williamson Tobacco Corp. ... .iv 
Burroughs, Wellcome & Co. ....v, xiv, xxx 


Capgeau’s Ime. .......... XXXiV 
Darlington Sanatorium ........... XXXViii 
Delaware Power & Light Co. ........ Xxvi 
Diamond Ice & Coal Co. ........... XXXVii 
Eckerd’s Drug Stores .............. XXxii 
XXXVil 
XXXIV 
Geigy Pharmaceutical Co. ........... xiii 
Gynecology & Obstetrics ............ XXVi 


(Post Grad. Course in) 


03086 

Xxxix 
Lakeside Laboratories... ... XViil, xxxii, xlii 
Lederle Laboratories ..Center Spread, xxxi 
Lincoln Pharmacy, Inc. ............ Xxxii 
Merck, Sharp & Dohme ........... vi, Vii 
Montgomery, J. A., Inc. ........... XXXVi 
Physicians Casualty & Health ...... XXXVI 
Schering Corp: .......... viii, insert, xxii, 

Xxili, insert 
Smith, Kline, & French ............. xliv 
xlii 
Winthrop Laboratories ............ xv, xl 
Wyeth Laboratories ..... ix, Xi, XXiX, XXxili 


. 
us 
‘ 
P 
* 
= 
: 
ay 
4 
oe 
oes 
2 
aly 
ras 
‘ 
: 
‘ 
hes 


SEPTEMBER, 1956 


CLINISTIX 
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NEW CONCEPT IN URINE-SUGAR TESTING 


TRADEMARK 


REAGENT STRIPS 


specific enzyme test for urine glucose 


complete specificity . .. unaffected by non- 
glucose reducing substances ...differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLInistix Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLinistix Re- 
agent Strips in cartons of 12—No. 2830. 


AMES COMPANY, INC «+ ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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|. .a highly effective antiemetic 


and is safe for use in children.’ 


THORAZINE?™ 


The safety and effectiveness of “Thorazine’ for control of vom- 
iting in children has been confirmed by a number of clinicians. 


Results in refractory cases have been particularly dramatic.’* 


*Thorazine’ is available 

in ampuls, tablets and syrup 
(as the hydrochloride ), and in 
suppositories (as the base). 


‘Thorazine’ should be 
administered discriminately; 
and, before prescribing, 

the physician should be 
fully conversant with the 
available literature. 


*T.M. Reg. ULS. Pat. Off. 
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